FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996

fLORIOA DEFARTMENT OF STATE
Sandra B Martham
Sacretary of Sate
DIVISION Of CORPORATIONS

DOCUMENT # P95000033447 (0)

1. Carporation Name

CARLA B. YATES, P.A.

AT

Frincipal Place of Business M 3! u\q Ack Iue»g.c.
501 SOUTH BOULEVARD 501 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
"3 Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o ‘F"ié'.'"nmw;] Address - “AFETNamber o Anypyied For
21] sl T = M- 9.(9‘_65 o Mat Applcatle
i R -3 q + ' -
Suite, Apt. #, etc B uite, At £, elc. 5. Cortitcate of Status Dasinad 0 $8.75 Additional
;;1 27] Fee Required
City & State | Cily & State 6. Eection Campaign Financing 55_00 May Be
23 25| Trust Fund Contribution U Added to Fees
20 Cotintey | Zp __ Country 8. This corparation has habilty for intangiblo tax under s 199,032,
24 ;_Ts] 291 30 Floricla Statutes w ves [JNc

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agont

81

YATES. CA.RLA B 82] Sreet Address (PO Box Number is Not Acceptable)
501 SOUTH BOULEVARD

TAMPA FL 33606 83

84| City

85- 21 Code

FL

. fjbj';‘jsr;& Fionda Statutes. e abave namad eorporaban sabm 15 this statemant for the purpose of changing its registered office
3 Suct changs was atnoized by tha corporat ar's board of directars | hereby accept the appontrant as ragistared ageat, | an
¢ 6070508 Flands Statates

11. Pursuant to the provisions of Secbores 607 0602
or regsteraed agent, or bath, in the State of Flon
familiar with, and acce the cbhgatcns: of, S

SIGNATURE

TSy ar et e G g e oA PR R Vi Tl il e

CR2E034 {(12/95)

Akt 15 b et p e b fretet IATE
12. OFFIGEAS AHD DIREGTORS L ADOI'II IONS/CHANGES TO OFF HES :‘\LND O CTORS IN 1
TTLE D a o [j DE[ETE T ._1"-1- TiTLE I - o E] Cnﬁﬂgf‘ DAdd\T Jﬂ
NAME YATES, CARLA B 12 NAME
staeeranoress | 501 SOUTH BOULEVARD | 3 SIREHT AUCAESS
CY.S1-29 TAMPA Fi. 33606 o aes e -
TILE [J DELETE ZATILE [7] Crange  [] Additior
KAME 22 NAME
STHEET AZORESS 23 SIREFT ABCAESS
CITY-§T-21P o paenystze | 7
T () DELETE 31TILE [ Cnange  [] Adeion
MAME 32 HAME
STREET ADDRESS 43 SIMEET AL RESS
Cry _s1-2F T e Qazoiyest-ze e
TITLE [] DELETE 4110 [ Change [ Acdition
NAME 12K
STREET ADDRESS 4 3STREET ADDRESS
CHY ST 2P S 1800V ST R L
TITLE [ DECFIE SITLE [ Grarge [} Addtan
NAME 52 MAME
STREET ADDAESS SYSIAELT ADDESS
CITY-§7-41® R BACIYST e L o
TINLE [] OeiErt &1 NIk (3 changs ) Addmon
NAME 57 HAME
STREE! AJORESS 63 STREEY ALORESS
CITY-§T-2IP B BT R

Vand does ot gual fy for the exemption stated in Sechon 113 07(30k, Florida Statute
certify tha' the inforrnation indcated oo the annoal reporl o sapolemontad annual reporl s e and accurate a9 that oy sgnatuee shalt have the sane dogal efect as 1f miade unde
oatn; that t am an offcar or dgelor OF e Gorporabon Gr the ragver O Trustee epowered 1o execule s repon as redaiqed by Chapter 607, Flonda Statutes; and tm' My e e

appears in Block 12 or Bloc Allachrrent with an aildft;'%-i ‘f
SIGNATURE: X o X 6/(;/ b y«’SVf(aS/b
F SIGNING OFFICER OR DIRECTOR Can Ly 1 Frae 8

14, | do herety certify that the information suppe it this ',‘,‘,,@,, 3 :.rSfu;‘Tl;r'irlr\;ﬂfLrifrsl‘

SIGNATURE AND




