FILE NoW: FLING FER TR 1 ls%m FILED
PROFIT STR R FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION TRN TR Sandra B, Mortham

" ee7 ekl Secretary of State

DOCUMENT #

1. Corporation Name

BOYD M. YESLER, DMD., D.D.S., P.A.

_ A

Principal Place of Business

000 GULF OF MEXICO DRIVE 000 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY Fl. 342281110 e
3. Date Incorporatad o Qualified | 3a. Date of Last Report

S o 07/22/1096

2. Prinzipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
S [26] és 0683958 Not Applicable

Stale, At #, el Suite, Apt. #, eto. N $3_75 Additional

EL ) ?ﬂ 6. Cerficate of Status Desired E] Foe Required
| City & State City & State &. Etaction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Cantribution ™ Added 10 Fees
L2\ __ Country A Country 8. This corporation has liability foiiﬂjlnglble lax under &. 199.032,
2—‘5], e 25‘[ 231 30 Florida Statutes ves [Jwno
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

| IAwORSKL JENNKER A e ewert
800 SHIRE STREET B2 Streat Address (P.C. Number 1s Not Acgepjab)
NOKOMIS FL 34275 S 2?2727 M__m

83

B4) Cit 85 ip Code
T Seresofe FL | |3/233
11, Pursuant 1o thegfpr a\smms 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
[

office or tegisiored agonlt - in thy State of Flarida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointrnent as registersd
agont. | arm familfo with efcoplffu obligations of,}ction 607.4505, Florida Statutes. /

2. ) /X 7% ki d
ol tn:. path o et Farbe oF egriardd Bpent ad tile 1 apRicabia (NOTE: Rlogislared Agenl signature required when reinstaling} N DATE

SIGHNATURE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T TodEE TR [T thenge LT Additon
NAME YESLER, BOYD M D.MD. 12 NAME
| smeer eoceess | 7000 GULF OF MEXICO DRIVE 13 STREET ADDRESS
onv-s-oe | LONGBOAT KEY FL 34228 14 CITY-S7-2P
(e | T ecere 21 TLE [ Crange [ Addition
MHAKIE 2.2 NAME
SIREET ALDRESS 2.3 STREET ADDRESS
CHY §T1-71 e 2 4CiTY-ST-21P :
e o | BETEE 31 TLE L) Change L] Addition
hAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
GTY-ST IE 34 CITY-ST. 2P
T [J DELETE A1 IHE [ change T Aadilion
NAM 4 2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS
Gy A 44.CITY-ST. 2P
Il T DELETE 51TITLE “[JCnange [J Addition
HAME 52 NAME
SIFEFT ADRESS 5.3 STREET ABRESS
L oestae Lo 5.4 CATY-$1- 2P
I ] DelETe 6.1 TM1LE "I Change L] Addition
hAME 6.2 NAME
STHEET ABDRESS 53 STREET ADDAESS
oy st | 6.4 CITY- ST - 2P

14. | do hesety certify that ino imlormation supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the
infermanon indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same fega!l effect as if made under oath; that
| am an officor or director of the corporatiprgor th iver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and tha: my name
appears n Block 12 or Block 13 if char ,;atlachmenl with an address.

SIGNATURE: X~ S L fc!ﬂﬂg%{ lid Yer/gc l;/;;! /6 / {? —

“SIGNATUE AND TYPED OF PRINTED NAME DF EIGNING OFFI Dayume Fhone &
MHRTe

CR2E034 (9/96)



