2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Mar 28,2007 8:00 am
DOCUMENT # P94000060753 5% Secretary of State

1. Enlily Name e
DAVID E. YACHTER, D.C.,P.A. (03-28-2007 90018 020 150.00

Principal Place of Businoss Mailing Addross
9743 WEST BROWARD BLVD 1401 NW 122 AVENUE
PLANTATION FL 33324 PLANTATION FL 33323
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10199 Cleavy Bivd -
Suito, Apl. #, olc. ¥ Suite, Apl. #, cIc. 15t MOORE CR2E034 (10/06)
> 102
~City & State . City & Slale 4. FEI Number i | Applied For
PC\ Q.ﬂ—‘CL-‘ o™ I: L 65-0520815 | Not Applicabic
Zip Couniry Zip Country . , . $8.75 Additionay
353;. l—l 5. Certificale of Stalus Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

YACHTER, DAVID E

9743 WEST BROWARD BLVD Streot Addross (P.O. Box Number is Nol Acceptable)

PLANTATION FL 33324

City FL I Zip Code

8. The above’namaod enlity submils this slalomenl lor the purpose of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar wilh. and accepl
the obligalions of registered agent. Lo

SIGNATURE ..

N S'ﬁnn‘lum, fyped or prnted narme ol rogesteeie soenl and 1e ¢ aepbeatle. (NOTL Heaqustared Agent smnature oo e whet e st ) LATL

FILE NOW! FEE IS $150.00

9. Eleclion Campaign Financin )

After May 1, 2007 Fe? Will Be $550.00 Trusl Fund C(?mrgi;bulion‘ L_?I figj?ohﬁ?;fe
Make Check Payable to Florida Department of State
10. “.QFFIG'ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1t DR e . S, :‘-: O Delete nn 3 Change [ Addition
NAME YACHTER, DAVIDE .- ':' o H: HAMI
ST DD ss | 9743 WEST BROWARD BLVD SICTADDI 5%
ciy si-ap | PLANTATION FL 33324 ’ Y S1-72P
1y [ Delete Hit O chiange [ Addition
NAML NAMI
SINET AL SS SIBELTADDRI S8
ciry sl e iy 1 AP
(IR O Detete i (O change 7 Addition
NAME NAME
SIRET ADDIT S SIRLETADDIE S8
clly-sT ap ey st oar
[l [ betete i [ Change [ Addition
HAML NAML
SINEF] ADDHESS SIREETADDRISS
eIy s1oAr ey stoar
1t [ petete nm [ change [ Addition
HAM: NAMI
SIREET ADDRESS SINELADDR S5
CIY s1-A1 ClY-s1 2
niit 1 pelele nnt [ Change ] Addilion
NAMI NAMI
SIREET ADDRY S5 SIRLET ADDRI $$
CITY-SI- NP CIY-$1- 2P

12. | horaby certify that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify Lhal the informalion
indicaled on this report ar supplemental repgft jJ4frua and accurate and that my signature shall have the same legal offect as if mado under oath; that | am an officer or dirccior
ol thc corporation or the recaiver or truslg owared 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with ss, wilh all olher like empowered.
21 p
Ao QY- YU yero

SIGNATURE Afn TeAEA SR PRINTED NAME OF SIGMING OFFICER OR DJRECTOR Cove Darylime Prcee #

SIGNATURE:




