2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08,2007 08:00 AM

DOCUMENT # P03000011161 ecretary of State

1. Entty Name

AIDA YOHANNES, CRNA, P.A.

Principal Place of Business Mailing Address
206 ZND ST E 7107 BOCA GROVE PLACE #203
BRADENTON, FL 34208 BRADENTON, FL 34202
03102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P FoieiFa
55-0816772 Not Applicable

O 5875 Additional

5. Certificate of Status Desired
! “ ‘ Fee Requirad

6. Name and Address of Current Registered Agent

EEJE:BS?:‘C% SﬁFE)I}_C;PZLC—)gCE #203 DO NOT WRITE
| . IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registerad office or registered agent. or both, in tha Stala of Flarida. 1 am familiar with, and accapt
iha ohligations of reg istered agent.

SIGNATURE

Signature, (vped of prnied mamd of fog agent and ulle i X {NOTE: Ragstarat AQen! S1gngiure required whe 1enslaling) DATE

FILE NOWIIt FEE IS $150.00 9. Electon Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fges

10, CFFICERS AND DIRECTORS T

TIILE P
NavE YOHANNES, AIDA ' ELLE

SIREET ADDRESS | 7107 BOCA GROVE PLACGE #203 ;}c‘.-l-f:,a”:,}|j~"19$%ﬁ§%"_';-l1-r 50,00
orv-si2p | BRADENTON, FL 34202 A

THILE

NAME

SIREET AGDRESS
CITy. 5171

ILE
NAME

STREET ADDRESS DO NOT WRITE

CI¥-51- 4P

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

e

RAME

STREET ADDRESS
CITY-51- 7IF

TE

NAME

STRET ADDRESS
CITY-8T-21P

12. | hereby carlly thal 1he wiormanon supplied with thig iing doas not qualily for the exempuans gonlained in Chapter 118, Florida Statutes | further carlily ihat the information
ingicaled on this report or supplemental report is rue and accurate and that my signatura shail have the same legal efiect as if made under cath; that | am an officer or direclor
of tha corparation or the raceiver or trustae empowerad (o exacule this reporl as requirad by Chapter 607 Florida Slatutes: and thal my name appears in Block 10 or Block 11
changed. or on an allachment wilh an address, with all othar ke empowered

SIGNATURE: _ @ de Do Aida Yohannes oul10fen Jui - 1215149

SIGHATURE WTYFED GR PRINTED NAME OF S)GNING OFF:sCER OR DIRECTOR Dale Daytime Pnone




