‘ FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT (AR). .

B. The above namad entity Submils this statement for the purpdse of changing its registered office o registerad agent, or bath, in Ihe Stete of Flonda. am lamiliar with, and accept-
the obligations of registered agant. '

SIGNATURE
Signatre. [VPad OF DN AATA ©f FOQISINST 490N Akt 11 § Applcabie. {NOTE: Ragrstered Agent signaiurd reguesd whan rensiainig) QATE
9. Election Campaign Financing ] $5.00 May Be
Trust Fung Conirbution, O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petee TILE [ Change [ Addition
HAME YAZJ|, MANHAL NAME
STREET ADURESS (271 S.W, PORT ST LUCIE BLVD. STREET ADDRESS
ory-s.2¢ | PORT ST LUCIE FL 34984 CiTY-5T- 2P
e 0O petste TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P . . CITy-61-2P i
TLE - - . O peterr LU ] . ~ [Ochage [ addiion
NAME o NAME ‘

= SIREET ADDRESS (™ T b == - 'STREEI‘A[)QR{SS'__"" T i Tt - T T — -
__j_cm-s1-z . . - R =1\ o117 — . . e,

. L) peice Ve Clcrane O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY-§7-29
TNE [ Datete TiTLE O Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
CITY-S5-7P CITy-ST-2P
TLE 1 pstete TmE [ change [ Addilion
NAME MAME
STREET ADORESS | STAEEY ADORESS
cny-s1-7P CIry-S7-2P )

12. | hereby certily thal the information supplied with 1his fling does nat qualify for the exemption stated in' Section 119.071'3)(0, Florida Statutes. | further certify that the information
indicatad on this repont of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporation or Iha receiver Or trusiee empowargaHe,execula jhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an artachment ’f anaddress, with # pr like g rad,

 SIGNATURE:

2 Secretary of State
DEOCUNENT # P94000078322 )
1. Entity Name 02-17-2004 90012 014 ***150.00
‘r-WARREN, YAZJI ASSOCIATES, D.D.S., PA.
s
Principal Place of Business Mailing Address )
271 S.W. PORT 5T LUCIE BLVD. 271 S.W. PORT ST LUCIE BLVD. : :
PORT ST. LUCIE FL. 34984 PORT ST. LUCIE FL. 34384 66404611
. H !n" i I‘ﬁ I‘Jf 'IH w
2. Principal Piace of Business 3. Mallng Address |m i|5| I !h El” l’ul; m’
Suite. Apl. #, etc. Suits, Ap:. #, etc. MOORE CR2E034 Qa 1,03)
City & State ) City & State 4. FEI Number Apnplied For
59"32831 21 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired 0O geee-g?qummma!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
*::Z#JSI:V‘%%%}STLUCI‘E'BLVD:“ [ s -~ ._|_Sireet ﬁd,dr,e:s,(R.O._ Box Numberig NolAcceplable) .. . . . ... . —
PORT ST LUCIE FL 34984 -
City : FLJ Zip Code

S0y Bt quty oy



