FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PE*O—FIT“ ; ’-‘ .Si‘\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooam '

CORPORATION Sandra B, Mortham

ANNUAL BREPORT Secretary of State Secretary Of State

1997 R -; / DIVISION OF GORPORATIONS

DOCUMENT # P95000049036 (3)

1. Corporalion Name

LISA A. YURKIEWICZ, D.M.D., M.S., P.A.

T Bimena s of Brees Maiing Addross lmu“l "I mll I'H' “"I"m II”I "“l I'm Ilm l"" “m Im '“‘

5211 CURRY FORD ROAD $21 CURRY FORD ROAD
ORLANDO FL 32612 ORLANDO FL 326129741

3. Date Ihcorporated o Qualified 3a. Date of Last Report

06/23/1995 04/18/1996

(2 es \ 2a. Mailing Address 4. FE! Number Applied For
o 26 50-3323370 Not Appiicable
Suta, ApL . ete Suite, Apl. #, eic, iti
L S AR ) P 5. Cerlificate of Status Desired (] $8.75 Aadiional
ool 7] Fae Roqulreg
. City & State City & State 8. Election Campalgn Financing $5.00 May Be
[2_3J e 28 _~ Trust Fund Contribution D Added 1o Fees
7 Caountey _Aip Country &This corparation has liability for Injangible tax under s. 199.032,
2a) | |20} 30 Flarida Statutes ﬁes O No
. % Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
YURKIEWICZ, LISA A 81| Name
5211 CURRY FORD ROAD 82] Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
]
84| City FL 85t Zip Code

T, Pursuant 16 he provisions of Sections 607 0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registercd agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmaent as registered
agent. Larm lamiliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATUINE

psteria ageal ana Wie il appheable (NOTE Reglsiered Agent s:gralure required when renstating) BATE
2. - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS iN 12 o
T PD I ote 11TE d@ thange [ addton | &5
e YURKIEWICZ, LISA rw 3
et aontss | STOHE-GRANT-STREET- 13 STREET ADRESS | & 2+ LI Ou.bn,‘) Fod Rd. &
G S1Ae W acn-star | @ londe L . E
K E: LT OrLETE 21 TME T — R chenpe L] Adaiion 1O
At JAY YURKIEWICZ 22 NAME
sttt annass | OTSTHE-GRANT-ST zasrreeTaporess | S 2-4 1 (/ULWVJ Fovd 'Q_ﬂ '
Lonseor | ORGANDO-RE zaorrst2e | O lopds AL -
e — TTokere 31TLE 7 [Jchange L] Addition
HAME 32 NAME
STREET ADDRESS. 3 STREET ADURESS
Lolesear 34 CITY-ST-2P
e T beLEre &1 T1TLE L3 Change T addition
MAKE 4.2 NAME
SIREFLARCHAESS 4 3 STREET ADDRESS
CY-51-00 ] £ACTY-§1-2P
‘TTLF_ N —D DELETE 51TILE D Changa DMdiliOl‘l
NANME ) §.2 NAME |
STREHD A00R S5 . 5.3 §TREET ADDRESS
e §1-2 54CITY-§T-2Ip
) I—I_I-IF T [ T ”"“Mri—w_ﬁm_m“_‘u DELETE BATITLE D Ehaﬂgl’. [:I Addition
AN €2 NAME
STHEE ] ADODRESS 63 STREET ADDHFSS
| o B4 GITY-ST-2p

14, | do hereby certily thal 1he infarmation supphed with this tiling does nol quality for the axernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information indicated an this annual report or supptemental annual repert is true and accurate and thal my signature shall have the same legal effect as If made under path; that
Lam an efticer or direclar of the corporabon or the recaiver of truslee empowarad o execute this report as required by Chapter 607, Florida Statules; and that my name
appears n Block 12 or Blogk 13 if changed, or gn an attachment with an address.

SIGNATURE: _ A L By 4/;9’/47 @0‘7)977~(.»U_

SIGNATURE AND TYPED OR PAINTED NAMW OF SIGNING OFFIGER or‘omecmh - Cayiide Flone 4
0001338




