2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056046 Feb 14,2008 08:00 AM
1. Entily Name
o Secretary of State

EFFIE C, YAQ, D.D.S,, P.A.
Prineipal Place of Businass Mailing Address
4106 W. LAKE MARY BLVD. : 4106 W. LAKE MARY BLVD.
STE.230 STE. 230
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
2. Principal Place of Businese - No PO, Box # 3. Maling Addrass

Suite, Apl. #, e1c. S.le, Apt. #, glc. 1st MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Appiied For

59'3205247 Not Aprjlicabie
2 Cournry o ' Country 5. Centflicate of Status Desirad O $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAO, EFFIEC - :
4106 W LAKE MARY BLVD Street Address (P O. Box Number is Nat Azcoptable)
MEDPLEX BLDG. STE. 230
LAKE MARY FL 32746

City FL 213 Code

8. The above named entity subrmits this stalemen: for the purnose of changing iLs registared office or registared agent, or totr, in e State of Flonga. | am famitiar with. and accept
the obirgalions of registersd ayent

SIGNATURE

S aAMLre, e of Prstied a1 o e sleeed agechung tre | anplcazio, (NGTE Reqstas AZEnt 0 anokete feuuard wioh romtshe g DATE

“FILE-NOW!H! FEE IS $150,00
After May.1: 2008 Fee Will Be'5550.00,
' onidi Depariment of

9. Blection Campaign Financing  $5,00 May Be
Trust Fund Comnution.  [] Added to Fees

H

(OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PSD 3 pevere TMF D change {7 Additien
HAME YAQ EFFIEC HAME
STREET ANDRESS | 1633 ROCCKDALE LOOP STREET ADDAESS
CITY-ST. 212 HEATHROW FL Ciry-51-2ip
TITLE [ towete TIMLE s nnn [ Change [ Aadition
e e 02 .fl-i“"g']f:jlfﬁlll’%‘iﬁh%%f 003 150, 00
e LD A L L1z Dt
STREET ADDRESS STAFFT ADDRFSS
CITY-57-2IP CITY-5T-2IP
TTME [ oaete TImE O change [ Addnion
NAME HamaE
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P LITY-5T-2IF
mee J Delete [[HA . [0 Change [ Aadilion
NAME Hame
STREET ADDRESS STAEET ADDAESS
oIry-s1-2P CIY-51-71P
TnE [ peiete T [ Change [ Addition
HAME AL
STREET ADDRLRS STIEET ADDRLSS
CIY-S1- 47 CITY-St1- 2P
TITLE [ nelete TLE {7 change [ Acthtion
MAME HEKE
STREET ADDRESS STREET ADDRESS
CiTY-&1- 2P Ciy-81-29

12. I nareby cerily that tha information supglisd with mis filng does net qualify 127 the examptons contaned in Section 119, Fledda Statutes | furtner certity that me information
indicatec an this report or supplemental report is frue and accurate and that my signature shall have the sama legal ettec as if made under oath: that | am an officer or director
of the corporavon or the receiver ar trustee empowerad to executa this report as required by Chapier 607, Florida Statutes; and that my narrg appears in Bicek 10 or Block 11
if changed, or on an attafhmerfjwih an addross, with ail other like empoweres,

SIGNATURE:




