e v L4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2007 08:00 A

DOCUMENT # P97000070198

1. Entity Name

LEOC V. YASON, M.D., P.A.

Secretary of State

Principal Place of Business

12200 CORTEZ BLVD
BROOKSVILLE, FL 34613

Matling Address

12200 CORTEZ BLVD
BROOKSVILLE, FL 34613

DO NOT WRITE IN- THIS SPACE

A0 B

02012007 No Chg-P CR2EQ34 (11/05)
4. FE{ Number Applied For
59-3462075 ot Applicable
$8.75 additional

5. Certificate of Status Desired |

Fae Required

6. Name and Address of Currant Registered Agent

YASON, LEO V
12200 CORTEZ BLVD
BROOKSVILLE, FL 34613

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity submits this staterent tor the purpose of changing its registerad olfice or registared egent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or prinied name of regisiersd ageat ard tlle if apphcable

[NOTE Aegisterad Ageni signalura ragquirad when rainstalng) DATE

9. Election Campaign Financing

FILE FE o
Nowu E IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $§550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS |

TNLE DPST

NAME YASON, LEO V

STREET ADDRESS | 12200 CORTEZ BLVD
Ciry-s1-20P BROOKSVILLE, FL 34613

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TIMLE

NAME

SIREET ADDRESS
CITY-51-21P

TIILE

i

UO0000gS 150
SO0 2 1S

DA -

‘..‘.,‘

4
[an

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infermation supplied with
indicated on this report or supplemental raport
of the corporation or Ine receiver or Irustee @
changad, or on an altachment with an add,

SIGNATURE:

HAME '
SIREET ADORESS :
LiTy-ST.2P

or the exemptiens contained in Chapler 119, Florida Stalutes. | furlher cerlily that the infermation
d that my signature shall have tha same legal elfect as ii rpade under oath: that | am an officer or director
® this report as raquired by Chapter 607, Florida Stalutas; angfihat my nam ppears in Block 1D or Block 11 ¢

EIGNATUREWTVFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

‘ Data Daytima Phone +




