2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

DOCUMENT # P01000101423 05-04-2007 90096 016 ***150.00

1. Entity Name

LOUIS L. YARDLEY, Q.D., P.A.

Principal Place of Businass Mailing Address P

300 MARY ESTHER CUT OFF STE 1 219 MISTY CT

MARY ESTHER, FL 3256% DESTIN, FL 32541 :

P R S A A S
Suite, Apt. #, etc. Suita, Apt. #, atc. 04052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appligd For

59-3753880 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired [ g:-zg‘m“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YARDLEY, LOUIS L
219 MISTY CT
DESTIN, FL 32541

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 obligations of registared agent.

SIGNATURE

Signature. typed or prinled narme of registered sgent and itle if appicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DR. .y ele TIMLE . ﬁct:ange 7 Addition
i YARDLEXSOURS L, L s ot Vard( oy, bows L
STREET ADDRESS | 300 MARY ESTHER'CUT GFF STE 1™ ’ smeeraooniss | 9.0 TR ex T &3
B : [}
cny-s1-2F | MARY ESTHER, FL 32569 CITY-5T. 2P D=t 00, FL 22540
TITLE 1 Delete TITLE * [ Change [ Addition
NAME NAME
STHEET ADORESS STREEY ADDRESS
CITy-S1-2P CITY-§7- 7P
TITLE 1 Delete ME [ Change [ Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST1-21P
TITLE [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE O Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea gmpowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE:

ss, with all o

r like empowered.

450 HoG- 2957

SIGNATURE Au/w‘hrn OR PRINTE-DyAE OF SIGNING OFFICER OR DIRECTOR

Dats Daytame Phone #




