FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G i
CORPORATION

ANNUA|_ REPQIRT
1997

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOEL H. YUDENFREUND, P.A.

LT

Principal Place of Business

440 ROYAL PALM WAY
SUE #200
PALM BEAGH FL 33480

Mailing Address

440 ROYAL PALM WAY
SUITE # 200
PALM BEACH FL 334804179

Us us 3. Dato Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEN Number Appliad For
21 - 26 650532447 Not Applicable
Suite, Apt. #, elc Suile, Apt. &, elo. . . $8.75 Additional
m 7] 5. Certfiicate of Status Desired  [J Feo Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El ;;l Trust Fund Contribution Added lo Fees
Zip Country | Ap Country 8. This corporation has liability tor intangible tax under s. 199.032,
m 25 25] _3_0] Ficrida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
YUDENFREUND, JOEL H 81| Name
1201 N. HARBOR ISLAND DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND Fi. 33404 405 §, Juno Lane
83
B4] City

85| Zip Code
Juno Beach FL 3

11, Pursuant fo the provsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiarwith, angl accapt the obligabons of, Section 607.0505, Fiorida Stalutes.

sigatoRs o WA Y

Sigature £f tad o of regislored mpent and titic IF applicable (NOTE: Ragislarad Agenl signature réquitad whan re.nstating) DATE
12. OFFICERS AND DIRECTORS hES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DeteTE 11TLE [ change™ T Addition 8
NAME YUDENFREUND, JOEL H 1.2 NAME
sreetanontss | 440 ROYAL PALM WAY; SUITE 200 1.3 STREET ADDRESS %
prvsae | PALM BEACH FL 14 LITY-51-71p &
e ) [T DELETE 21TIE [Tchange [ Addition |O
NAME 22 NAME
STHEFT ADDRESS 23 STREET AODRESS
City. S1.71p 2.4 CITY-ST- 2P
TIiLe [T peLETE 31TIIE [ change T Addition
NANE 3.2 NAME
STRECT AUGRESS 3.3 STREET ADDRESS
G- 51- 7 i 34.GITY-5T-2p
TILE ] OFLere 41T [T change™ T Addition
NANE 4.2 NAME
STREE] ADORESS I 43 STREET ADDRESS
GIY-ST-2iF 44 GITY-ST- 2P '
THHE [T otiere S1TITLE [Tchange [T Addition
MAME 5.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
CITY-S1- 7@ 5.4 CITY-§1-2P
e [.J DELETE 6.1TILE [T Change  [_] Adaition
NAME 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
CHY-51- 2 64 CITY-ST-2P

SIGNATURE: . O

g

CHE e

tes

B

14, | do herchy cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind.cated on this annual report of supplemental annual report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

1-22-97

(561) 655-9500

1yPED OR FRINTED NAME GF StGNING OFFICER DR DIRECTOR

Dale Diaytime Frone #



