T FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 Al

ANNUAL REPORT
Secretary of State
' DOCUMENT # P97000070198 ry

1. Entily Name

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

Principal Place of Business Mailing Address
12200 CORTEZ BLVD 12200 CORTEZ BLVD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

000 R

02152008 Ne Chg-P CR2E034 (11/05)

4. FEl Number Apphed For
' 59-3462075 Not Applicable
5. Certfficate of Status Desired ~ [] ~ 98+719 Additianal

Fae Requlred

6. Name and Address of Currant Registered Agent T e

W ! o i

YASON, LEOV R BO N.T"WRlTE

12200 CORTEZ BLVD

BROOKSVILLE, FL 34613 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. tvpad or printed name of registered agant ana title if Applcatle, (NOTE. Ragistarad Agenl signature required whan renstanng) DATE
FILE NOW!N FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trus1 Fund Contribulion, []  Added to Fees
10, CFFICERS AND DIRECTORS I
TITLE DPST
NAME YASON, LEOV

STREET ADDRESS | 12200 CORTEZ BLVD

GIY-ST-2F | BROOKSVILLE, FL 34613 P ‘ I R

.
1
. Bedibuiiad - -
e : ) 220 AR BN -007 150 75
R T i = o e’ Tt I ATl PR R
NAME
STREET ADDRESS
CIrY-T-21P
TME
NAME

- DO NOT WRITE
. . IN THIS SPACE

NAME
STREET ADDRESS
CITY-gl-tp

TILE

NAME

STREET ADDRESS
CiTy. ST-2IP

CTNLE
CHAME .|
. STREEY ADDRESS
CIry-S1-2IP ]
12. | heraby certify (hal the informaticn supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repornt or suppfemental raport is true anggaccurars and that my signatur tave the same legal effact as if made under oath; that | am an officer or director

of the corperalion or tha receiver Or lrustes empoweredAd execute Lhis report ag by Chapter 607, Florida Statutes; and that my fflame gppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empower,

SIGNATURE: X

SIONATURE AND TYPETJR PTED NAME OF SIGNING OFFICER OR DHRECTOR Dﬂle Daytime Pnone #

I/




