PROFIT
CORPORATION
ANNUAL REPORT

1997

~¢«\ FLORIDA DEPARTMENT OF STATE
i ] Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation Name

MARGARET W. YOHO, CRNA, P.A.

DOCUMENT # P95000086003 (7)

Principa’ Pilace of Business

4368 CROSS POINTE DR
OLOSMAR FL 34677

Mailing Address

4369 CROSS POINTE DR
OLDSMAR FL 34577-5212

FILED
Feb 18 1997 8:00am
Secretary of State

A

3. Date incorporated or Qualified | $a. Date of Last Repont
1107/1985 03/25/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-3344970 _[Not Appiicabe
Suite, Apl #, elc. Suite, Apl. #, etc , $B.75 Additional
E] 2 _;I §. Certificate of Status Desired [:] Fes Required
Cily & State | Cny&State 8. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
.
24 [25] 20} 30] Florida Stautes Oves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
YOHO, MARGARET W 81| Name
4969 CROSS POlNTE DR B2| Street Addrass (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677

83

84| City

85| Zip Code
FL

11, Pursuant tz the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appoimfiment as registared
agent, | am lariliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE: “?YLHt:

e WL

SIGNATURE . —
Stgna g tyweh o prinled nase of regrstened agenl and title 4 applicable (NOTE: Hogisterag Agan! signature reduired when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 5.1 TITLE [ Crange™ L Addition
NAME YOHO, MARGARET W + 2 NAME
staeer aooness | 4969 CROSS POINTE DR 1. 3STREET ADDRESS
CTY-St-2p OLDSMAR FL 34677 14 GITY-ST- 2P
TIRE T oFLeTE 24 TITLE [ change  [) Addition
NAME 22 NAME :
STREET ADDRESS 23 STREEY ADDRESS *
CiTY-$1- 7P 2 ACIY-ST-2P
TITLE L] DELETE 31TILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-5T-2p 34.CIFY-S1-2P
T Cloeete L1TLE [T Change L] Acdition
HAME 42 N '
STREET ADDRESS 4.2 STREET ADDRESS
CITY- 5T 2F 4ACHTY-§T- 2P ‘
TEE 3 peLETE 517ITLE [T change” L1 Addifion
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
ClTY-§1-21P 5ALITY-51- 2P
e [T DeceTe 61TLE [ thangs  [L] Addition
NAKE 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY -§7-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. { further certify that the

informaton indicaled on fhis annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of girector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 if changed, or on an attachment with an addres

R-/3-97 w3745 -39, ¥

PRINTED NAME OF SIGNING OFFICEASR DIRECTOR

Dale Davtima Phone #



