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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CLAUDIA J. YARUS, P.A.

Principal Place of Business

2037 SKMMER POINT DR. SOUTH
GULFPORT FL 3707

Mailing Address

2637 SKIMMER POINT DR. SOUTH
GULFPORT FL 33707

FILED
Apr 23 1998 8:00am
Secretary of State

GO

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
09/28/1994
2, Pringipa! Place of Business 2a. Mailing Address 4. FEl Number Applied Far
1] [26] 59-3274687 Not Applicabls
Suite, Apt. ¥, elc. Suile, Apl. #, elc, i
Ae P 6. Certificate of Status Desired O $B'75 Ad@honal
E] Fl Fee Reqguired
City & Stale | City & State 6. Flaction Campaign Financing $5.00 May Be
m e 28‘1 Trust Fund Contribution Added to Foes
Zip Country L 2w Country 8. This corporation owes or has paid the currepfyear Imangitle
24 El 29] 3;' Parsenal Property Tax due June 30. Yes D No
9. Name and Address of Current Registered Agenl 10. Name end Addrass of New Registersl Agent
CORPORATION INFORMATION SERVICES, INC. 81] Name
1201 HAYS ST. 82 Streot Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL |

agenl. | am familiar with, and aceopt the abhgations of, Section 607 0505, Flarida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of flarida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

R Rl

Signglura, fypad o prntad Rame of fjisleod agn'n'l unt:j__lv:ww _:1‘Evﬂxﬁmwlc (NCTE Ragistered Agenl s.gnalure required when reinstaling] DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME ﬁTD R W T3 11LE I change [ Addition ._2_,
NAME YARUS, CLAUDIA J 1.2 NAME é
staeeTapbress | 2837 SKIMMER POINT DR. SOUTH 1.3 STREET ADDRESS 2
CiTY- 572 QULFPORT FL 33707 14 CITY -§T- 2P &8
TMLE [J beLerE 21TMLE [ Tcnange L] Adgition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS >
grv.stepp | 2.4CI1Y-§1-21P
TLE 7 OELETE 31 TILE “[dchange [ Addition
NAME 32 NAME
STREET ADDRESS 3:3 STRELT ADDRESS
cv.sthp | 34, CITY-ST-2IP
TIME ] oeere L1TILE [J change 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-21F L . 44 CY-S1-2P
TIFLE [T beLETE 51 1ML CT change ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY-8T-2IP
THLE [J orvere 61TMLE [ change  TJ Aceition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 GITY-5T- 2P

indicated on this annual report or supplemenia
officer or diregtar of the corpopayon or the ro

Block 12 ar Block 13 if chan j:n an allag I
O IAALAT I ™.

14. | hereby carti{z that the infarmalian supplicd with this filng does not guatily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 1hat the informalion
reporl is rue and accurate and thal my signature shall have the same legal effect as if made undar oath; thal | am an
gverer iigtee emjowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

15 LBl 98 @33 452325




