2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

Apr 25,2007 8:00 am

04-25- otk .
DOCUMENT # P97000066189 5-2007 90171 012 77150.00
1. Entity Name
DEBORAH YASKIN, D.M.D. P.A.
0ov

Principal Place of Business Mailing Address q U U vl
5404 CORTEZ RD PO BOX 14460 ‘
BRADENTON, FL 34210 BRADENTON, FL 34280
e S T [HARALTI A AR AR
S404 Covicz A

Sufla, Apl. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0764453 Not Applicable
Zip Country Zp Country 5. Certificats of Stawus Dasired [ fﬁi‘;esqﬁfg"““‘“

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

YASKIN, DEBORAH
524 718T
HOLMES BEACH, FL 32417

" ARSKIN  PERORLAH

Street A@ss .%D io'xix!‘limbeufs Not,AicTnlabre) S T % E _I_

Y HolMmES BEACH FL|7¥H2 1

tha abligations of registered agent.

8. The above named entity submiis this statemant lor the purpose of changing its registered

he—tomgsney, 9

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signat:ng, typed or prniad name of redistered agent and titie il appicable.

{NOTE: Rogistered Agent signature requirad wnen reinsialing) !

DATE

U (g o(oéj

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TNLE [ Change [ Addition
NAME YASKIN, DEBRA NAME

STREET ADDRESS | P.O. BOX 14460 STREET ADDRESS

CITY-ST-2IP BRADENTON, FL 34280 CrY-$1-20

TITLE [] Delete TITLE [ change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-$1- 2P

TILE ] Detete TLE [ Ghange  [] Addition
NAME NAME

STREET ADDAESS SIHEET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE O pelere LE O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

e [ Detete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BITY-ST-21P

TIE O velze TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GITY-ST-2IP

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE.:

SIGNATURE ANDO TYPED OR PRINTED NAM

OF EIG& ;G %EFIEER OR DIREC;;;

12. | hereby cerlify thal the information suppliad with this Tiling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mada under oath; that $ am an officer or dirsctor
of the corporation or the receiver or trusiea empowered lo execule this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M e =)

Daie N Daytime Phone #

AUy 192352



