0298104

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conpemTION PLORIDA DEPARTHENT OF STATE Apr 26, 1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State
1999 DIISION Off CORPORATIONS 04-26-1999 90196 020 ***150.00

DOCUMENT # PG6000043753

1. Caorporation Name

JAMES M. YATES, PH. D., P.A.

—4 AN VG

Principal Place of Business Maiting Address
420 S.E. 18TH STREET 420 SE. 18TH STREET :
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 53316 ,
DO NOT WRITE IN THIS SFACE 1
3. Date hcorporated or Qualifed
g '
05/16/1996 :
2. Principel Place of Business Za. Mailing Address 4. FEI Number Appied For :
121} 2] 65397283 Rol Avplcable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
? 5. Certifcate of Status Desired [ $8.75 Addtional ]
E‘ —;l Fee Retuired !
Gity & Etate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be ‘I
E’ 28 Trust F'und Contribution Added to Fees |
Zip Courtry Zip Country 8. This corporation owes the current year intangiple !
m ’a 29 BI Persor al Property Tax. Yes _INo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent ll
81| Name I
YATES, JAMES M PH. D. |
420 S E. 18TH STHEET 82| Street Acdress (P.Q. Boy Number is Not Acceptable) .
FORT LAUDERDALE FL 33318 ﬁ ‘
84| City FL ’asl Zip Cde :
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered h
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor: tion's board of ciirectors. | hereby accept the app ointment as reg stered i
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Slgnature, typed or printed na ne of registered agent and titte If applicanle {NOT: - Registered Agent signature requ rad when remstating) DATE 5 : .
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 2 )
TINE “| PT [J DELETE 1.1 TITLE [] Change [J Addition | —
NAME YATES, JAMES M PH. D. 12 NAME 3
sweeraooress| 420 S.E, 18TH STREET 13 STREET ADDRESS o
CITY-ST-2P FORT LAUDERDALE FL 33316 14 CITY-ST. 7P &
TLE ] DELETE 2.1 TILE [DChange [ Addition | © 1
NAME - 22 NAME :
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TILE [] DELETE 3.4 TILE Cichange [ Addition .
NAME 3.2 NAME !
STREET ADDRE § 33 STREET ADDRESS i
CITY-ST-2P 34 CITY-ST-ZIP |
TME [0 pELETE 41TILE CJChange [ Addition 1
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS f
CITY-ST-ZIF _ Jadcmy-sr-zp
TME [1 DELETE 51 TIMLE [JChange  []Addition
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TLE 1 ORETE _1 8.1 TIMLE [IChange  [T]Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report o1 supplemental anual report is true and accurate and that my signatu e shali have the same legal effect as if made under cath; that | am an
officer a- director of the corporatian or the receive r of trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Blogk 12 or Block 13 if changed, or on an attachrient with an address, with & other like empgwered.

SIGNATURE; ~ JAmE M- YATES af-’ &}4 79 ?ﬂ/?d—a"::&&L

SIGNATUHE AND TYHED PIIANTED NAME OF SiGNING OFFICER OR DIRECTOR ﬁyyhma Phone #




