FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF@ET_—I‘E)N - A , _hq_lf}q' FLOMIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 OO am

Sandra B. Mortham

W Secretary of State

.
T my 1

ANNUAL REPORT

1998

DOCUMENT # P95000026429 (7)

1. Corporation Name

GARY J. YUDEWITZ, P.A

B A0 A

Principal Place of Busingss Mailing Address
1500 NW 49TH §F 1500 NW 49TH ST
STE 500 STE 500
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 DX NOT WRITE IN THIS SPACE
us us 3. Dale Incorporates or Qualified
e ~ 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] I £ N 650563880 Nol Applicabla
Suite, Apl. #, BIC. Suite, Apl ¥, otc. it
' P uie A §. Cerlificate of Status Desired O $8.75 Acationa)
22 R 1 Feo Required
City & State __ Cily & Slale 6. Election Campaign Financing $5.00 May Be
2 . S - @L,____ . Trust Fund Contribution ] Added o Fees
Zip Country ap Cauntry 8. This corparation owes or has paid the current year Intangible
m a . 291 5] Personat Property Tax due June 30. ] ves Eﬂo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YUDEWITZ, GARY { B1| Name
1500 NW 40TH ST B2| Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309
83
84| City FL 88| Zip Code

11, Pursuani to the provisions of Sceclons 6070507 and 607 1508, Florda Slatutes, the above named corporalion submits this statement for the purpose of changing its registered
office or reglsterad agent, or bath in the Stale of Horida, Such change was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes

CR2E034 (10/97)

SIGNATURE _____ . . ] . . - _
Sigaature, Iypisd or ol vame ab (0 1enes agend and fie it agpd cabke {NOTE. Registorad Agent sigrature recu red when remstating) DATE
12, —ONFICHRS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV ’ ] DRLETE L1 TILE . O change [T Addition
NAME YUDEWITZ, GARY J 1.2 NAME
stneetaooeess | 1876 N. UNIVERSITY DR., SUITE 308-G 1.3 STREET ADORESS
omvsre | PLANTATION FL 33322 Leom-r-20
TME STD ] peLETE 217MLE [J changs [ Addition
NAME YUDEW"Z, GARY J 29 NAME
smeeaoress | 1876 N. UNIVERSITY DR, SUITE 308-G ?3STHEET ADDAESS
CITV-§T-2IP PLANTATION FL 3332_%‘ R 2 4CIY-ST- 2P
TTLE o — Joewem 1TILE I change [ Addgitian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P o o 34, C1Y-51-2F
TME T DELETE FRRIIT [ change  [] Addition
NAME 4.2 NAME
STREEY ADDAESS 43 SIREET ADDRESS
CITY-$1- 2P - 44 CHY-ST- 7P
TITLE o R EGE 51 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIY-5E- 2P N 54CITY-51-2IP
TMLE 7 okLete 61 TITLE [T change 7 Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-$§1- 217 64 CITY-S1-7IP

4. | hereby certify that the information supphed with this filing doos not quatily for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarmatian
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofhicer or directar of the corparation or the receiver or truglee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i chfuaed or on rm.znla(:umnt with an addrgss.

elIeMATIIDE. o [ IAMA /}‘ ilA, | aetfe 45'1/771,-9’1‘/5




