FILED
2002 UNIFORM BUSINESS REPORT (UBR)
cocouenrs - pooooosien ) OS2 E00am

1. Entity Name

YVETTE GODET, DM.D., PA. / 10-02-2002 90121 036 ***150.00
Principal Place of Business Mailing Address

150 NW. 75TH DR., $TE. B " 150 NW. 75TH DR., STE. B

GAINESVILLE FL 32607 GAINESVILLE FL 32607

IR RO

2. Principal Place of Business 3. Mailing Address
SAmE A= AROND ofmE  fe ABSNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-3625229 Not Applicable
<p Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name .. — . -
+YVETTE

GODET"'W DMD . Street Address (P.O. Box Number is Not Acceptablg)

150 N.W. 75TH DR,, STE. B

GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This .c.orporatio.n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Aidod 1o Fe}c-;s
(See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTLE [J Change (] Adcition
NAME GODET, YVETTE D.M.D. NAME
sTReET ADDRESS | 150 N.W. 75TH DR, STE. B STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32607 CITY-$1-21P
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME - - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ telete TIME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1iJiné; does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-true and accurate and that my signature shall have the same legal effect as i# made under oath; that | am an officer or director
of the corporation or the receiver or trustee efMpowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In Block 11 or Bloek 12 it

pss, withyall pther like empowered.

&W@ Y 352 333-4R_8

EIWRE AND TYPED &% PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phone #

CR2E034 (4/02)




Me

S

YVETTE GODET, D.M.D.

U "
e ,ﬂO 000001 7,

October 1, 2002

SCEII"SiI‘; 2L ERD -z I T N P e e

We are requesting a waver of the late fee, as we never
recelved a prior notice.

We regret that payment is being received late however, and
hope this will not create additional problems for you.
Please accept our petition, and let us know if additional
information is required.

Payment enclosed

)

Sincerely, !

I A sjiind

vette M. Godet, D.M.D.

150 N.W. 75th Drive
Suite B

Gainesville, FL 32607
Ph# (352) 333-9898
Fax (352) 333-1118

www.drgodet.com




