2004 FOR PROFIT CORPORATION

-ANNUAL REPORT {AR) FILED

DOCUMENT # P95000086003 Feb 06, 2004 08:00 AM
. Entty Name Secretary of State
MARGARET W. YOHO, CRNA, P.A.
Principal Place of Business Mailing Address
43563 CROSS POINTE DR 4969 CROSS POINTE DR
OLDSMAR FL 34877 OLDSMAR FI 34877
i T A ECFEORIMEC
Suite, Apt ¥, efc Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & State Cry & Stale 4. FE! Number Applieg For
58-3344970 Mot Applicable
ze Country a8 Countey 5. Certificate of Status Desired. [ ?2;5 mﬁfg‘i‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
Xgﬁ%oé%asaéggT‘évDR Streat Address (P.O. Box Number is Not Acceptable)
CLDSMAR FL 34677 =
City FL | Zip Code

B. The al:ove named entity sbbrvis this stalement for the purpose of changing its segistered office or ragistered agens, or bolh, in the State of Plonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signawne typad o pretad name of regsiered agent and e § aopteabie (NOTE Rogiierad Agent sianature reguesd when remngianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contripution. ] Added io Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
TRE P Coese L I Change L Addition
NANIE YOHO, MARGARET W NAME UOCOannasasn
STREET ADDRESS {4869 CROSS POINTE DR STREET ADDRESS O2/T6/04-80152-025 150,00
CHY-SI- 2P OLDSMAR FL 34877 CiTY-31- 7P
NIRE 1 petste HEE [ Change {7 Additien
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 7P
E 1 pelete RLE T Change [ Addition
NAME NAME
STREEY ADDAESS STAEET ADDRESS
TY-55- 2P CEY-ST-2P
HILE [ pelete TTE I Change  [3 Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CiTf-ST-20P Cify-ST-20P
WILE 31 Delete TTLE 3 Change  [3 Addition
HAME NAME
STREET ABORESS STREET ADDAESS
CiTY-5T- 0P i S1-2IP
TLE DCloaee TTLE [} Change 3 Addition
NAME NAME
SYREST ADDRESS STREET ADDRESS
CHFY - ST- 29 SITY-ST- 2P

12. | hereby cedily that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Staiutes, | further certify tat the information
indicated on this report or supplemental report is true and accurate and (hat my signature shaif have the same fegal effect as i made undar oath, that | am an officer or director
of the corgoranen or the recewer or frustes empowerad 10 execute s report as reguired by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on 20 attachrment with an address, with aif other tike empowered.

SIGNATURE: W Lpto Magaret W oho [ Pres.) ZI‘Z! 0Y TA1-735-396%

BIGRATIRE AND TYPED OR PRINIED RAME OF SIGNING OTMCER O& DIRECTOR b Dayline Phone &




