2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

.
DOTUMENT # Pesoaooseoos Jan 30,2006 08:00 AN
MARGARET W. YOHO, CRNA, P.A.  Secretary of State
Principal Place of Buginess Mailing Addrass
4969 CROSS POINTE DR 4869 CROSS POINTE DR
AL A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. 4. etc. Suile, Apt. ¥, eto 1st MOORE CR2EC34 (10/05)
Cily & State Cry & State 4. FEI Number_'; ;;4970 ’ H_A_pp_h_ed_ For
" Nt Apnlicat
o ' Couniry 2 Country 5. Cartificate of Staws Desired | g‘g‘g‘i lﬁ:i:étional

5. Name and Address of Gurrent Ragistared Aéen-i 7. Name and Address of Ne-\;ﬂegistered Agent

Name

YOHO, MARGARETW o -
4969 CROSS POINTE DR
OLDSMAR FL 34677 T s

City N FL | Zip Cada

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, of bath, in the Slate of Flotida. 1 am familiar with, aind'acce-,
the obligations of registered agent.

SIGNATURE

Snature typed of prnted name of regstered agoat and fitle o applcabie {NOTE Regs'cred Agent signature requved whan ranstating) JATE

'FILE NOW!I! FEE IS $150.00 . .
- After May 1, 2006 Fee Wil Be $550.00 ~  ~
Make Check Payable to Florida Department of State

8. Flection Campaign Financing  $5.00 May £
Trust Fened Conwribution. [ Added to Fess

10. OFFICERS AND DIRECTORS  Bm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O celete TLE Cchange [
Y YOHO, MARGARET W A LEROEnary 7 56

STREET ADDAESS | 4969 CROSS POINTE DR SIREEY AUDRESS re R/ 0-20na-m7 15000
cie-ST-2P  [OLDSMAR FL 34877 GIFy-5T-2IP

TIE [ pelete THLE [OChange [ Ax™
NAME HAME

STREET ADDRLETD STREET ADDRESS

Civy-51- 2P CiY-ST-21p

TR [ Delete ALt O Crange 03 A
MAME HAME

STREEY ADDALSS SiREEE ADDRESS

Ciry-51-21P Ol ST- 2P

TILE O pelete LE o CiChange [ A
NAME ) NAME

STREET ABORESS STRELY ADDRESS

GITY-8T-2P CITy-S7- 2P

T T metete TLE O change [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY.-ST- 4P GITY-51-ZIP

1 3 Delere TLE JChange [ Acdic.
NARE , HANE

STRET ADDRESS STREET ABORESS

CiTy-ST.ZP ' £iry-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 118, Florida Statutes, 1 further ceniily that the information
indicated on this report or supplemental report is true end accurate and that my signalure shall have the same legal effect as i made under cath, that | am an officer or direcio
of the corporabon or the recesver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: )’b\wg‘w)‘ W iho Maacet WNoho  If24/o6  737-789-396

SIGNATURE AND TYPED OR PRINTED NANEJOF SIGNING OFFIGER OR DSRECTOR paid Dayhme Phons ¢




