2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011161

1. Entity Name

AIDA YOHANNES, CRNA, P.A.

Principal Place of Business Mailing Address

TTOTBOCA CROVEPHACEWoa3- 7107 BOCA GROVE PLACE #203
—“BRADENTON 34262 BRADENTON, FL 34202
20k 2nd S*r ¢

Gmol-«a\\gn' Lo 20%

DO NOT WRITE IN THIS SPACE

ALY

FILED
Jan 19, 2006 8:00 am

Secretary of State

01-19-2006 90104 001 ***150.00

b VAT R e

L

|

MR

01072006  No Ghg-P CR2E034 (11/05)
4, FEl Number Applied For
55-0816772 Not Applicable
i . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

ik

YOHANNES, AIDA -k
7107 BOCA GROVE PLACE #203 o
BRADENTON, FL 34202

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisiered agent.

| SIGNATURE [17Y4 99"‘ o«p""""v

v o

v Iyped of preited, ] agent and Lty f apphcabla (NOTE: Ragistered Agen: signeluls required when remstating )
L

o'LiJl./la b

DATE

A

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS |

TILE P X

NAME YOHANNES, AIDA

STREET ADDRESS | 7107 BOCA GROVE PLACE #203
CITY-ST-ZIP BRADENTON, FL 34202

TME

NAME

STHEET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

NAME

STHEET ADDAESS
Cily-5T-ZIP

ME

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental teport is trug and accurate and that my signature shall have the same legal effect as it made under oathy;, that | am an officer o director
of the corporation or he receiver or trusiée empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 6/ fida Yohan e (} o1 } 12] =6 du ~TY-~514
SHINATURE AND TYPJIYOR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR "L Date Dayume Phone #

—

[/



