2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000086003 Mar 01, 2005 08:00 A
1. Ently Name ¢ Secretary of State
MARGARET W. YOHO, CRNA, P.A.
Principal Place of Business Mailing Address
4369 CROSS POINTE DR 4569 CROSS POQINTE DR
OLDSMAR FL 34677 CLDSMAR FL. 34677
i IR RS i
Suite, Apt. #, efc. Sune. Apt. #, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3344970 Not Applicable
s Cauntry Zp Founiry J 5. Certificate of Status Desired [} fg'gglﬁ?:;“""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

nglgoégo%[:{seégﬁT\évDR Street Address (P.O. Box Number 1s Not Acceptable)
OLDSMAR FL 34677

City F L Zip Gade

8. The above named entity submits this statement for the pumpese of changing its registered office of registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnaraie, lyped & pIRtad feme of regislered agant and Iite i applicable (NQTE Regrsterad Agent signature taquird when renslatng) DATL
! . ’ .
AmFILE N']ow[;!)’s gEEVIJ’?ﬂs;m.S‘go 00 . 8. Election Campaign Financing $5.00 May Be
r May 1,2 o0 e $550. Trust Fund Contribution  [J  aAdded to Feas
Make Gheck Payable to Florida Department of State J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {7 Delete iHef [ change [ Addition
NAME YOHO, MARGARET W HAME LT 7
' R4 7458

STREFT ADDALSS | 4989 CROSS POINTE DR STRFTABDRESS | T JAE SAArD 4
ty 1 OLDSMAR FL 34677 CIv.ST 2P [}3,.-’{5},*’[}5 86&24 fuia }D{}"m
e [ Delete WILE O change T Addtior
NAME NAME
STREFT ADDRESS STRET ADDRFSS
Ty .51 2P Ciy-51-2IP
NTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CiTY-51- 0P CITY-31- 2t
TiILE [ pelete TINE [J Ghange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CHY-S1- 2P CHY.51-2IP
TITte O pelete TILE {1 Change  [T] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
Y §1-pp . . CITY-S1-2IP
T ] pelete T [ change ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
Y. 51 7IP Cnv-51- 2P

12. | hereby certify that the information supplied with this. filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes | further certify that the information
indtcated on this report or supglemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered,

SIGNATURE:\;’I%N%b?‘ W ihto Meorgacer W oo 2atlos 787-19 -3968

D TYFED OR PRINTED mﬁ: OF SIGNING OFFICER OR DIRECTOR Date Taywra Prore §

——



