2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90039 009 ***150.00

DOCUMENT # P95000071558

1. Ennly Name

DR. SCOTT YORKO & ASSOCIATES, P.A.

o] o
S e e

Principal Placs of Business

10490 BALMORAL CIRCLE EAST
JACKSONVILLE FL 32218

Mailing Adgress

10450 BALMORAL CIRCLE EAST

JACKSONVILLE FL 32218

2. Principal Place of Businegz: - Mo P C. Box #

3. Mailing Adcress

Slie, ApL. #, e,

Suile, Apt. #, e,

ARAHRI TR

1st MOORE CR2E034 (10/07)
City & Slate City & State 4. FE} Number Appiied For
59-3336854 Net Applicable
2p C zuni Zi Cox it
o LUy " ceontry 5. Certficate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOWARD, JOHN U ILEC 55 CHEPEN K & Hoo D

4348 SOUTHPOINT BLVD.
#320

’;Ze;fi\dclre O&‘( N Wr is N%; Aﬂveptalg’,y/ééfg.—;.l—/

JACKSONVILLE FL 32218

City,

T ewSor il LE ﬁg/m/f FL

éJ Code

& purgnse of oh

ghiistered alfice or registered agent, or cotn, in the State of Flenda. | am familiar with. aﬂd accept

f%" 24
7

B. The anove named entity subrnits s gtatement for the
the coligations ol reistered aaper

INOTE Fegialetec AZorl e:anzlise m

CEci R NG T g h)

8. Eleciion Campaign Financing
Trist Furd Censibunion. ]

$5.00 May Be
Added to Fees

) 10. DFFI(‘EF?Q AND DiPECTORb 11,

ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS N 114
e P 3 pyete i CDchange [ addition
HAE YORKQ, SCOTT E HEME
SIREET ADDRESS | 3521 AVALON COVE DR E CEREET ADDRESS
SITY-51- 217 JACKSONVILLE FL 32224 CITy-37-219
Lk i3 Desete juits CiChange [ Additien
HAME HARE
STRFET ADNRESS STARET ADDRESS
CAY-3T-21P CITY - 572
TILE 3 Deete TITLE [FcChange [ Addirion
MAME HEME
STREET ADDRESS - TSTREET ADDRESS | - T = =
GITY- 5128 CITY-5T-2P
e T Deiere T7LE ] Ciange [ Addition
HAME NARE
STREZET ADDRESS SIREET ADDRESS
oire-ST-2P GITY-57-2P
13LE [ pe'sie TRLE [J Change [ Addition
HAME NARE
SIREET ADLRESS SIREET ADDRESS
ZUy-sT-2e GIry-5T-2IP
TITLE ™ peiate e [ Change  [J Addition
NAKE HERE
SIREET ADDRESS STAEET ADDRESS
CIry-51-217 GiTY-81- 2P

12. | hereby certify that the informalizn suorlied with this filing does nct qual 1y for the exemctions contained in Section 119, Flarida Staties. | furtaer cerlify that the intormation
indicated on this report O suppiermentai repor is rie and accurale andt tal my mgna ure shall have the same fegai enect as if made under cath: that | am an cfficer or director
of the corgoration or the receiver or rustee ErpowsF ed to exeoute [hlS re: : required by Chapter 607, Florida Statutes: and thatimy narme appears in Black 12 or Block 11

if changed, or on an aftachment with an addr .
Zorr & Yfobe g Foun ez

-
SUENATERE AND TYPED OR PRINTED m\f)r SIGNING OFFICER R DIRECTOR Day.me Fnone 3

SIGNATURE:

-




