2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087620 Feb 04, 2005 08:00 AM
1. Enty Name ; Secretary of State
JEFFREY 5. YOHAM, D.C., P.A
Principal Place of Business 7 T - Mailing Address ” _
11402 NW 41 STREET o 11402 NW 41 STREET
207 207
DORAL FI. 33178 DORAL FL 33178
i i, LR
Suite, Apt. #, etc. ” B Suite, Apt. ¥, eic. i 1st MOORE CR2EQ34 (10{04)
City & State | cCiyasaw 4. FEI Number | |Appiied For
o o ) 56'2382208 7 ,NO[ Appllcab!e
ap Cotniry ap Country 5. Certficale of Staws Desired 0 gi'ggj‘ t’;?:éﬁ"ml
©. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name .
t{%ﬁ#% ‘)IVEZZRE¥ S Stroet Address (F’.O. Bc;c 7Nurr§3e_r r's_ NotAcce;;tabfe) S
MIBAMAR FL 33029 '
City ] -- FL | p Code-

8. The zhove named entity submits his statement far the pu;bose of changiné its registered office or registered agent, of both, in the State of Flerida. §am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE ——— : =
Signaldte, Typed o phinted NaMme o (egrilerad Bgant and e | applicabla (NCTE Ragistered Agen signatue required when minslating) DATE
WL P : '
FILE NOW:t! FEE‘;? $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . TrusiFund Contribution. {1 Added 1o Fees
Make Check Payable to Florida Department of State
10, ~OFFICERS AND DIRECTORS R Ki ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN ¢
tiLe PD [T Delete T DD 14916 [ ohege [ Adcition
HAME YQOHAM, JEFFREY S HEME iyt s . 1
1% ~Hf -

SIREET ADDRESS 17917 S.W. 33 CT. . STREETADDRESS 02/04/05-80031-015 15g. Gﬂ
LIy -Si-2P MIBAMAR FL 33029 ] o Qowvestae )
Tt M Delate TILE [JChange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Y- 51- 1P _ Y -S51- TP o
e 2 Delets L CIohange (] Addition
NAME HAME
STREET ADDRESS STREF] ADDRESS
CIY-S1-{IP City-51- 7P
HILE [ Delete 1 E [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-SF-2Ip G 51218 B
Tk [ Datete e [JcChange [ Addition
NARE NAME
STREET ADDRESS SIREET AGDRESS
Cify-§1-2p o _ CrY-§1-2F - )
Wi  Deteie i [ change [ Addition
HAME NAME
SIREET ADDRESS STRFFF ABDRESS
City.S1-4p CITY-ST- 2P

12. | hareby cerﬁ{%l 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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 07, Florida Siaiutes; and that my name appears in Bleck 10 or Black 111

changed, or on an attachment with an address, with all ather like empao !
SIGNATURE: Jecevs So Nfohon @ﬁ@ﬁ. 2/fos 325 /994 2111

SICNATURE A!‘D TYPED OR PRINTED NAME OF SIGNING OF| n?zlﬁc Udteme Bhane 4




