2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Feb 12,2004 8:00 am

DOCUMENT # P01000056953
Do, Secretary of State
MARC SCOTT YALLOF, D.O., P.A. 02-12-2004 90022 034 ***150.00
Principal Place of Business Mziling Address
L5740 NEW HAMPSHIRE COURT 1\5740 NEW HAMPSHIRE COURT
FT MYERS FL 33908 FT MYERS FL 33308 .
TS T ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State N City & State B 4. FEt Number 65-1112420 , :g:a:z:)::;ble
Zip "} Counlry ap Country 5. Certificate of Status Desired O ?g'gesqlﬁ?’:;’ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
MARC, YALLOF S /'40/0//?&" " Alare Scott Ve llof
15750 NEW HAMPSSHIRE oT Sin 0 B mber is Ngl fcceptable, R
STE D IS 22 #m/jéxpe C+#.
FT MYERS FL 33908 : e Sa,; Fo. A
v Cit 2Zi
o -~ “Fort Hsers FL [ 3590

8. The above named entity submits this statement for the purpose of chajn'g';ring its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
SIGNATURE . G C /V‘f // "f % %4

Signature. typed or printed name of regustered agent and Gite d apphcable, (NOTE.: Rampistered Ignature Wn renskatng) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS l 11. : ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P ‘ [T Delete TME O crange £ Addition
NAME MARC, YALLOF S NAME
STHEET ADDRESS 15750 NEW HAMPSHIRE CT STED STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CiTY-53-2IF
TME S [ Delete TME ' [Jchange ] Addition
NAME JANICE, YALLOF | NAME
STREET ADDRESS | 15750 NEW HAMPSHIRE COURT STE D STREET ADDRESS
CiTY-ST-7IP FORT MYERS FL 33908 , CIvY-ST-2IP
TITLE _ ] Detete TITLE ‘ [Ochange [ Addition
NAME ) ’ NAME . o
STREET ADDRESS T . "7 Y STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE : (7 oelets e ‘ O change () Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
ME [ Delete TLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STHEET ABDRESS
oy-8T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW/‘C Jotet~ Ok Doy 2555250

b

SIGNATURE AND WPEWNNTE:J NAME ﬁaﬂmﬂ OFFICEA Oft DIRECTOR Date Daylime Phone ¥

77



