-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 12,2007 8:00 am

P95000071558
DOCUMENT # Secretary of State
1. Eniily Name
B
DR. SCOTT YORKO & ASSOCIATES, P.A. 02-12-2007 90112 049 *150.00
Principal Place of Busincss Malling Address ) ]
10450 BALMORAL CIRCLE EAST 10490 BALMORAL CIRCLE EAST
B R Hllll“‘ H' ml“”“ |I“||lm||m |II” ‘IIl”‘ll‘ |H|‘ IH[] llNIl‘ “ ‘ll‘
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address -
Sulle, Apl. #, elc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10/06}
City & State Cily & Stale 4. FEI Numbor _ Applied For
59-3336854 MNol Applicable
Zip Counlry Zp Counly 5. Carlificale of Slalus Dosired O ?i';qu:?:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, JOHN -
4348 SOUTHPOINT BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
#320
JACKSONVILLE FL 32216
City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Slale of Florida. | am (amiliar with, and accopt
the obligalions of rogistored agent.

SIGNATURE

Sgnature, yped or prinlad name ol regeslerea agem and Llle 1 appleable (NQTE: Regstered Agent signalure required wiies rennsiahog) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Addedio Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s PP TRDoise m Clchange [ Addition
NI SCHLOTH, PAUL N

STRLI AnDRuss { 4238 STOURHEAD LANE SIRECT ADDRESS

ary si-zp | JACKSONVILLE FL 32225 iy si e

T VP [ polsla it FPhe s VenvT £ Change [ Addtion
N YORKO, SCOTT E - SeoTt £, Yrhro L

SingL T AnDREss | 3521 AVALON COVE DR E SINLTADDRESS | -2, t';" 21 AvAL e ¢ oveE DA,

Cy-s1-2IP JACKSONVILLE FL 32224 oy s1ae i }q CAst L/ .—// L& f.f‘___ 202 Y

I [ etete fH1 ’ 1 Change D'And\lmn
NAME NAM

SIREET ADDHISS SIRTET ADDRESS

CHY SI-A - o CiY sl

[IHN 3 pefete 1 ] Change [ Addition
NAMI NAMI

STRT T ADDRE S5 ST T ADDRESS

chy 81 2P Iy s1 2P

T O petete m O Change [ Addilion
NAME NAME

ST ADDRISS SIRMET ADDRESS

O S$1-2Ip Iy $p 2|

1L O Delete T [] Change [ Addilion
HAME NAML

STREET ADDRESS SIRILT ADDRESS

cily-sf-2p CIry-sI 2

12. { hereby certily thal the information supplied with 1his filing does not qualify for the exomplicns contained in Seclion 119, Florida Statules. | lurther certify that the infermation
indicaled on lhis report or supplemental report is true and accurate and thal my signgture shall have the same legal eflect as if made under oath; that | am an officer or direclor
ol Ihe corporalion or tho roceiver or lrustoe empowere uired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmaent with an

W iy
SIGNATURE:L _ . = = D ﬂ'ﬂf-/%ye/éa {/*’{/ﬂ? G0y I5/ 4738

E AMD TYPED OR PRINTEPFNAME OF SIGNING OFFICER OR DIRECTOR Dalg a Dayh e Phone # "
B Z . I o e = LSBT




