2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am
Secretary of State

DOCUMENT # P0O5000167785

01-22-2007 90095 022 ***150.00

1. Entity Name
G. JACKIE YEE, M.D., P.A.

Principal Place of Business

9155 S. DADELAND BLVD., SUITE 1708
MIAMI, FL 33156

Mailing Address UUU VLAWY -~

9155 S, DADELAND BLVD., SUITE 1708
MIAMI, FL 33156

2. Princlpal Place of Business - No P.O. Box #

3. Maling Address

B

Sulte, Apt. ¥, etc.

Suite, Apt. ¥, elc.

01172007 Chg-P CR2E034 (12/06}
City & Siate City & Stata 4 FEI Number Applied For
qn % ’)X/, (0 Ci Not Applicable
zp Country o Connmry 5. Ceniticate of Status Desired O ?g';zmm'
-8 Name and Address of Curment Segistered Agent 7. Name end Addresa cf Now Registersd Agemt
Name

CHASE, ALAN RESQ.
9400 S. DADELAND BLVD., SUITE 600
MIAMI, FL 33156

Siregt Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad anlity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE

Signature, typed o printed name of

agent and rite

(NOTE: RagIBIpied ADen HNAIee /g uiec whan nensiating)

FILE MOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detets TITLE Ochange [ Addition
HAME YEE. G. JACKIE MAME
STREETADDRESS | 9155 S. DADELAND BLVD., SUITE 1708 STREET ADDRESS
cry-st-ae MIAMI, FL 33156 cy-s1- 22
TITE 3 Detete e O crange [T Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2 cmy-51-2¢
IRLE [ Detsie it O cChange 3 Addntion
NAME NAME
STREET AGDALSS STREET ADDRESS
CITY-5F- 2P CITY-5T-2P
LE O petets TLE DO crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St ¢ CIy-51-2P
TGLE [ Detete THLE O Change [ Addition
g NAME
STREET ADDRESS STREET ADDRESS
City-51-ar CIy.S1-7P
TIME O Oetete TITLE. O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gy, ST-12 crry-55- 2P

12. | hereby cerlify that the: un!orrnazlon suppl -.;' th 1h|s m

pred tgfaxecule this report as required by Chapter 607, Fiorida Statutes; me appesars in Biock 10 or Block 11 i
all offer ke empowered.
IE GF BIONING OF ICER OR DIRECTOR Daverma PRong &

oas not cuality for the examptions containad in Chapter 119, Floriog Statutes. | tuniner certify that the information
pccurale and that my signature shall have the same {egal effect BS if made under cath; that | am an officer or cirector




