LA

L |

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P93000005385

1. Entity Name
HOGAN G. YI, M.D., P.A.

Principal Place of Business Mailing Address
10 PASADENA AVE. NORTH P.0. BOX 40658
ST PETERSBURG, FL. 33710 STPETERSBURG, FL. 33743 S

AU OO

04092008 No Chg-F CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T IR

59-3161057 Not Applicable
S. Certificate of Status Desired [ 2‘: ;esq m‘ﬂc’“a'

8. Name and Address of Current Registersd Agent

\1((I)' EES?‘\‘?;"ESAMA%E. NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.

SIGNATURE

Sigedtuce. typed or prinited neme of regmiered agent and tite il apphcable {NOTE: Registorac Agent signature required when remelabng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees e 31 I
10. DFFICERS AND DIRECTORS | s = Ea00a=te2 1500
TIILE PSTD
NAME Y1, HOGAN G.

STREET ADDRESS | 160 PASADENA AVENUE NORTH
CITY-51-2P ST PETERSBURG, FL

TLE

NAME

STREET AODRESS
CITY-ST- 2P

TIME
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS l
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI9

MLE

NAME

STREET ADDHESS
CITY - 5T-ZIP

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this report or supplemental 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 diractor
his_report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

of the corparation or the receiver or trustea.gmpowered to execute

changed, or on an attachmgnt with an addres>® . i & 3
SIGNATURE: { . sdaln. M md '4}?/0? 7A7-35/ -d3500
a‘nm\'runw D OR PATEDARNE G OFFCERQIIOIRECTOR — 7 Tpad Daytme Prone #
1% T————




