FILED
> ‘ May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90721 024 ***150.00
DOCUMENT # P97000066189 ¥
1. Entity Name
DEBORAH YASKIN, D.M.D. P.A.
: JULLJIL(
Principai Piace of Business Mailing Adtress
5054 CORTEZ RD ] PO BOX 14308
BRADENTON, FL 342’10 BRADENTON, FL 34280
TP SR O L R AR AT
|
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FE| Nurmber Applied For
65-0764453 Not Applicable
zip R J Country ) Zip Country 8. Certficate of Statug Desired )] §8‘75 Additional
ee Required
- 6.-Nsme and Addregs of Current Regiztered Agent 7. .Name and Addreas of Now Registorod Agent
’ | Name '
YASKIN, DEBORAH .
£30 KEY ROYALE DR Street Aadress (P.O. Box Number 15 Not Acceptable)
BRADENTON, FL| 34210
City . FL l 2ip Code

8. The abave named enlity Supmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agen.

CR2E034 (10/02)

SIGNATURE :
s'w-wn:. il G i) narnd OF mAdLE R 2yl and lide { sl calAa. (SOTE; Raws 9ral Ayaal Synalum sguirdd whan minsalng} oAIE
9. Election Campaign Financing $5.00 May 8o
. Trugt Fund Contribution. 0  Addedto Foas
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOASIN 11
MWLe P : L ] oelete me Ochange [ Addiion
NANE YASKIN, DEBRA,_ ~ HAME
S1REET ADDRESS | P O BOX 14908 * STAEEY ADDAESS
crv-stzp | BRADENTON, FL:- 34280 cOY-§1-2F
e D L 7 7 Delete IE CYcrange [ Additon
NAME YASKIN, DEBRA - NAME .
SIEETADDRESS | P O BOX 14308 K SYREET ADDRESS
cn-s1-zp | BRADENTON, FL 34280 cav-51-29
MLE ' ' ] Delete me . Octene {7 Addtien
NAME ’ NAME . _ —
SIREETADORESS | = | —— - . - - T TR s1eeT ADDRESS :
cny-s1.2p CY-5T-2P
TILE O vetete mE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
civ-s1-20 cy-gt.2ip
TME [ Detere LE O crenge  [J addition
NANE NAME
STREET ADURESS STAEE) AIORESS )
CIY-51-2¢ cv.st-2p '
e : ] Delete e Clcrame  [3 Addition
NANE NAME
STAEET ADDRESS STREET ADDIRESS
civ-si-29 cov-s1-2p

12. | hereby certify that the Information supplied with this filing does nol quaitty for the exemplion stated In Section 119.07(3Yi), Fiarida Statutes. | further certify that the inforrnation
indicated on this report or supplemantai repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corparation or the receiver or trusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

| . )
SIGNATURE: s

- TIGNATURE AND TYPED Gl PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cau Cayiia Frone ¥




