2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2007 08:00 A

DOCUMENT # P00000115706

1. Enlity Nage + ~
LAYNE R. YONEHIRO, M.D., P.A.

Secretary of State

Principal Place of Business

1717 N. "E" STREET
SUITE 238
PENSACOLA, FL 32501-6390 US

Mailing Address

1717 N. “E" STREET
SUITE 238

PENSACOLA, FI. 32501-6390 US

DO NOT WRITE IN THIS SPACE

AW R AT

04252007 No Chg-P CR2E(34 {(11/05)
4. FEI Number Apphed For
59-3680629 Not Applicable
. i $8.75 additional
5. Certificate of Status Desired [} Fae Required

6. Name and Address of Current Reglistarad Agant

YONEHIRO, LAYNE RADKIN M.D.
1717 N"E" STREET

SUITE 238

PENSACOLA, FL 32501-6380

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agent.

" SIGNATURE

Signature. lypad of pricted narma of registersd agenl and tlie If appicabls,

{NOTE: Reqiatarad Agenl signalure requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

8. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME PTSD

NAME YONEHIRQ, LAYNE R MD
STREET ADDRESS | 1717 N. "E" STREET
CIry-8t-2i° PENSACOLA, FL 325018380

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STAREFT ADDRESS
CITY-S1-21#

TITLE

NAME

STREET ADDRESS
Ciry-81-2ip

TIMLE

NAME

STREET ADDRESS
CIT¥-S1-2IP

D5/23/07-80010-021 150, [10

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this fiing does not qualify for the exemptlions contained in Chaptar 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etleci as il made under oaih; that | am an ollicer or direcior
of tha corporation or the receiver or rusy®p empawered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an Agtress, with all oer like empowarad.

SIGNATURE: { )

S [ 0F— 855420002

EX NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylma Phong #




