L]

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29, 2005 08:00 AM

DOCUMENT # P00000020184

1. Entity Name
YVETTE GODET, D.M.D., P.A.

Secretary of State

Maling Address =

_ 150 NW, 75TH DR, STE. B
GAINESVILLE, FL 32607 _

Principat Place of Business i

150 N.W. 75TH DR, STE. B
GAINESVILLE, FL 32607 _
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DO NOT WRITE IN THIS SPACE
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08252005 Na Chg-P CR2ZE034 (10/03}
4, FEi Number Applied For
59-3625229 Mot Applicable

$8.75 Additional

Ll Fee Required

5, Certificate of Status Desired

6. Name and Adtress of Current R.nglslered Agént

GODET, YVETTE D.M.D
150 NW. 76TH DR, STE. B
GAINESVILLE, FL 32607

DO NOT WRITE
N THIS SPACE

gen

8. The above named entlty submité this ement fo; the purpEse of changing its registered office or registered agent or both, in the Slate of Florida. | am familiar with, and accept

the oblzgatlon[&f re
SIGNATURE £

R e e TaY

mtuif , ynad or printad name of hﬁinered agent ana T4 if afplcabls

(MOTE Ragtored Aent Sigatun regulrad whei ralnalating;

DATE

9. Election Campalgn Financing
Trust Fund Contribution,

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be

In accordance with s, 607.193(2)(b), F.8., the
O Added to Fees

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS ]

D
GODET, YVETTE D.M.D.
150 N.W. 75TH DR., STE. B

TALE

NAME

SEREET ADDRESS
LITY-ST-71P

HWOnNa7 Ty

GAINESVILLE, FL 32807 N

TILE

HAML

STREEY AGDRESS
LTy -s1-2p

TMLE

NAME

STRLET ADORESS
ChY-ST-2Ip

TILE

NAME

STREET ADDRESS
GITY-$T-21P

I

NAME

STREET ADDRESS
CITy.sT-2P

T

NAML

STREET ADDRESS
CY.sy-zp
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12. [ hereby certify that the information supplied Wlfh fhfé filiry
execute

of the corporation or the recewer or trustes ompay
3 ke atppowarad

changed, or on an anach ddras wit|

SIGNATURE:

:ﬁito

gd’oas not qualify for the exerrphcn staled in Sectian 119, 07?3)(“ ), Flarida Statutes | further cértily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undler cath, that | am an officer or director
this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

% 2 %05 @=2)323-95%

Qaytme Phane #




