2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

4

DOCUMENT # P00000020184

1. Entty Name

YVYETTE GODET, D.M.D., P.A.

Secretary of State

Principal Place of Businass

150 NM. 757H DR, STE. B
GAINESVILLE, FL 32607

Mading Address

150 MM, 75TH DR,, STE. B
" GAINESVILLE, FL 32607 |

DO NOT WRITE IN THIS SPACE

Il

Hl

LA

03062004 No Chg-P CR2EN24 (10/03)
4, Felbiumber ' Apphed For
59-3625229 Net Applicabls
$8.75 additional

8. Conificals of Status Desirad )} Fee Roquired

- 5. _ﬁ;me J'md'.&ddrsss of .Cu.rg'ent Rag_i;i'l_ared-.ﬂig._gnt,‘

GODET, YVETTE D.MD
S0 MW, TETH DR, STR. B
GAINESVILLE, FLL 32607

DO NOT WRITE
IN THIS SPACE

8. The above namod entity submuts this stalement for the purpose of changing ite registered office or regisisred agant, or both, in the Slate of Flerida. | am familiar with, and accopt

the cbligations of registered agent.

SIGNATURE

PR

Signaturs, 3 ned of frted name of regislerad agant and tite If applizakle {HOTE Regsterac Aga:

nt signatuee ragurad when reinstabiog) |

FILE NOW!l! FEE IS $150.00

After Way 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

-

- ar

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS |

D

GODET, YVETTE D.M.D.
150 NW, 75THDR,, STE.B
GAINESVRLE, FLL 32607

inE

HAME

STREEY ADDRESS
Cliy-gf-2p

HILE

NAME

SIREET ADDRESS
Cay-si-ap

3153

RARE

STREET ADBRESS
CiTy.87-ZP

L

NAME

SIREET ADDRESS
Chy-st.op

HIE

NANE

SIRELT ADDRESS
CIY-Si-2ip

HIE 7 - } * '

NAME
SIRELT ADDRESS
Chy-gi-IP

i/ 1

Gur!

" DO NOT WRITE
IN THIS 5PACE

i " ) R D Lo Feov-rrricnr AR L Lo 1 e

12, | horeby csﬁi{fg‘mm the information supplied with this filing dees not qualify for the exemnption stated

indicated on thy
of the corporation or the racever or frus
changed. or on an altachemant with an gddre

SIGNATURE:

s report or supplemental raport is frue

, with alf other like empowered,

accurale and that my signalure shall have the same legal slfect as il made under oath, thal | am an oificer or dirscior
powared to execuie this repart as required by Chapter 807, Florida Staluies; and that my narme appears in Block 10 or Block 1 if

in Section 119 07(2)D), Florida Stalutes. | further certify that the information

TYRED'OR PRINTED NAME OF SIGNING GFFI’C‘E;I OR DIRECTOR

ﬁfraja_;oi (350) 322 A¢TE




