FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT K
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # J12844

CHARLES YAMOKOSKI, D.O., P-A.

(3)

"'"I'\Jeﬁng Address

1835 INDIAN ROCKS RD.
LARGO FL 337741000

Princig

1835 INDIAN ROCKS RD.
LARGO Ft. 3644

RGN WM

3. Date Incorporated or Qualified

05/05/18686

3a. Date of Last Raport

03/01/1996

[ 2. Pencpal Place of Busnoss

Suile, ApL #, L.

2]

ity & Stare.

| 2a, Mailing Addrass 4. FEI Number Apptlied For
26] 50-2676479 Not Applicable
Suiter, Apt #, et ”
e ARt 6 B. Cerlifcate of Status Desired [ $8.75 addhional
Fee Required
Crty & State 6. Eiection Campaign Financing $5.00 May po
Trust Fund Contribution Added fo Fees

| ".""f;]"_ o q h o« | g | Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
gg]______ 33?:} L gs] o m 30] Floriga Stalules Yes [J Mo
o _ 9. Name and Address ol CuE[_aﬂl_Egglslared Agent 10. Neme and Addross of New Reglatered Agent

KERN, DAVID F. 81| MName

516 LAKEVIEW AD. B2| Street Address (P.0. Box Number is Not Acceptable)

VLLA T

CLEARWATER FL 34818 B3

84 Cry FL B5} Zip Code

14, Pursuant 1o
office orr

agent 1amlamihar with, and accept the obligalons of, Seclion 607,0505, Florida Stalutes.
SIGHNATLIRAE

e provisions of Sechons 607.0L02 and 607.1508, Florida Statutes, the above-named corporalion submils this statsment for the purpose of changing its regisiéred
sgistered agent, or bioth, o the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointmen as registared

BOde gty o GRGGed Gevne of rge e Agert and W i apphiabie (NOTE- Rogislaes Aganl sigralure required when (einstating) DATE
T OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PST [T ofiETe 19 TLE P57 B crange [ Adgition | g
HARE YAMOKOSKI, CHARLES 1.2 NAME yAmohesks , citArles §
sreres aooness | 1600 GULF BLVD #412 1 3STAEET ADDAESS | IO FRUMS FYAEE i
Ciry-St-21 CLEARWATER FL t & CITY-ST-7IP [ﬁ’-v |PL ‘337’9"‘ %
IR TR | 21 TLE [JChange ~ [J addition £
NAME 2.2 NAME
SIHLE ALDMESS 2.3 STREET ADDRESS
- 572 2. 4CITY-ST- 2P
T N G 31 THLE " T T Change L] Addition
havi 42 NAME
STRELD ADCRESS 3.3 8TREET ADDRESS
T T 34 CITY-ST-2P
MLk [T onet 4TTME [Jchenge T Addition
HnhE 4 2 NAME
SIREET ANDRESY 4.3 STREET ADDRESS
LGSt L4CHTY-S1-7P
TMILE [.] DELETE 5.1 THLE L crange T[] Addition
NAME 5.2 NAME
STRET : ADERE 56 53 STREET ADDRESS
iy S1-zp o 54 CHTY-ST- 2P
I [T ocere 61 TITLF [ Jchange £ Addition
hANi 6.2 NAME
STRIET ACRESS 6.3 STREET ADDRESS
ciry S1-a2 64 CITY- §T-2IP

14, 1do herchy cortity Lial the miormation sappled wilh this iling toss not quaily for the exemption stated in Section 119.07(3)(), Florida Statutas. | further cerlify that the
information ingicaled en s annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! efect as if made under oath; that
I'am anollicer o direclor of the corporalion or the receiver or Yruslee empowered to execule this report as requirad by ®hapter 607, Florida Statutes; and thal my name

appears in Back 17 or Block 13 if changed. or gy an alachment with an address.
A e e |
SIGNATURE: QQ,@, A VYT 1t CHRMES Wgmokoshi

S13- 582033

‘3/1()/3!9?

8t AND TYP

e OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime PRone #
DARORRAR



