2008 FOR PROFIT CORPOﬁATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # P97000066189

1. Entity Name

DEBORAH YASKIN, D.M.D. P.A.

(03-04-2008 90012 018 ***150.00

Principal Place of Business

5404 CORTEZ RD W.
BRADENTON, FL 34210

Maiting Addrass

PO BOX 14460
BRADENTON, FL 34280

quy3 ¢ (vo

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
P.o Box 14908
Suite, Apt, #, elc. ite, Apt. #, etc.
viie. Apt. 7. sl Suite, Apt. . etc. 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Prn denfon F C 65-0764453 Not Applicable
Zi Count Zi Count iti
P Ly P ouniry 5. Certificate of Status Desired | $8.75 Additional
3 qa'?o Foe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

YASKIN, DEBORAH

524 71 STREET

Street Address (P.O. Box Number is Not Acceplable)

HOLMES BEACH, FL 34217

Chy

FL | Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

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

Sigrature, iyped or printed narme of registered agent and btk f apphcabie.

(NOTE: Registered Agent signature required when renstatng}

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TILE PD O pelete MiLE Xl Change [ Aduilion
NAME YASKIN. DEBRA NAME

STREET ADDAESS | P.O. BOX 14460 seer ooess | 2. O Fox 14508

ar-sr-2¢ | BRADENTON, FL. 34280 CIlY-§T-21P Brode~te~ . FL ZY e

TIILE [ Detete TITLE v [ Change [ Addilicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

e 3 pelere WITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TILE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-21p

TITLE 1 Delete TILE [ Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O Celele TILE [ Change {3 Addilion
NAME NAME :
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-24F

12. t hereby certily that the information supplied with this !ilinc?
indicated on this report or supplemental report is true an

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

A

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

M (1a2722)

SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING QFFICI

R OR DIRECTOR

1—70-06
Date

Daytme Phong #




