FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT wa»a . FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 - .}»:J/ DIVISION OF CORPORATIONS

DOCUMENT # H1 3286 (0)

1. Corporation Name

MICHAEL D. YARNOZ, MD., P.A.

Principal Place of Business Mailing Address ”Illl" IIII "Il"m”l"' |||II Il" I’I" Imulml’l” I’m I‘I‘”"I

3450 E. FLETCHER AVE.. #260 3450 E. FLETCHER AVE., #2680
TAMPA FL 33613 TAMPA Fi. 33613-4600
3, Date Incorporated or Qualiied | 3a, Date of Last Report
06/01/1984 01/24/1896
2. Principal Piace: of Busmess 28 Mailing Address 4, FEI Number Applied For
1] 26] £9-2426755 Not Applicable
Suite, Apt 4, etc. Sule, Apl. #, 81, ] ) $8.75 Additional
?2-1 ;ﬂ 6. Certificate of Status Desired O Feo Required
City & State | City&State 6. Eleclion Campaign Financing $5.00 MayBe
_2_3—1 El Trust Fund Contribution O Added o Fees
Zip | Country L Country 8. This corporation has llability for intangible tax under §. 199.032,
24 25] 2?] 30 Florida Statutes Cves [Orho
#. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
YARNOZ, MICHAEL D., M.D. B1] Name
3450 E FLETCHER AV, #280 B2| Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33613
B3
84| City FL 85| Zip Code

11. Pwsuant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, 1he abova-named corporation submils this statament for the purpese of thanging its registered
office or registored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Siymiate:, Ty of prnted mivoe of oy penl and e W gpplcathe {NOIE Reglstered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TE VT ] oELEve 11 TILE tJ Change [ Addition
HAME YARNOZ, MICHAEL D., M.D. 12 NAME
sireer aoness | 3450 E. FLETCHER AVE., #260 1.3 STREET ADERESS
env-sr-zp | TAMPA FL 1ACITY-ST.2IP
e P O peLere 21THLE [Jchange LT aadition
NAME SEARS, NICHOLAS J 2.7 NAME
starer anoaess | 3450 FLETCHER AVE # 260 2 3 STREET ADORESS
cov-srae | TAMPAFL N 2 4CITY-ST-2P
e [ [T DeLete 31TME L1 change L] Acdwion
NAME BELISLE, JULIAN R. 37 NAME
streer aooress | 3450 E FLETCHER AVE #260 33 STREET ADDRESS
onv-si.ze | TAMPA FL 34.0TY-5T-21
TItE MIEETE 41TIMLE T Charge ] Additian
NAME 42 NAME
STREET ADDRESS l 43 STREET ADDRESS
CiTY-$1.79 44 CITY-§T-21P
TILE [T DECETE 51TILE [T cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty ST-21P - 54CITY-51-2IP
Tk (T DELETE 8.1 TITLE L] Change ™ L Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDAESS
CITY- 5T-2IP 6.4 LITY-5T-2P
14. | do hereby certity that the information supplicd w.h this Tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida, Statutes. | further cerlify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer o direclor of thg.corparalion or the receiver or trustee, owered to execute this report as required by Chapter 607, Florida Statutes, and that my namea

CR2E034 (9/96)

appears in Block 12 or Block A30f changedl, or on an eﬁhm p n address,
SIGNATURE: ._ (% /{/ /3/92 &3 G406

SIGNATURE AND TYPED OR PRINTED RAME OF BIiNING ORKGER OR-DTHECTOR



