FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000009325 01-26-2004 90054 005 ***158.75
1. Entity Name
YVETTE GAYA, D.M.D., P.A.
Principal Place of Business - Mailing Address 110U3430
303 S.E. 17TH STREET, #107 107 NE 15T AVE
OCALA, FL 34471 QCALA, FL 34470-6661 US
s S (YA AN ACTA A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01122004 Chg-P CR2EG34 (10/03)

City & State City & State 4, FEI Number Applied For

. 59-3563255 Not Applicable
B et L. VU - S =l Cqun:ry_f < -- . - [+5. Certificate of Status Desired _;x]——géaé'gfqﬁ?a'ﬂ"?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYA, YVETTE
303 S.E. 17TH STREET, #107 : Street Addrass (P.0. Box Number fs Nat Acceptable)
OCALA, FL 34471
- City FL Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarurg, typed or printad name of registerad agent and titls il applicacla. | (NOTE: Regislered Agent s‘lunalur‘e requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inanf:ing $5.00 May Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution. "~ [ Added to Faes
10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O oelete TIeE [J Chenge (T Addition
NAME GAYA, YVETTE NAME
$TREET ADDRESS ( 303 S.E. 17TH STREET, #107 STREET ADORESS
CITYST-2P QCALA, FL 34471 CITY-ST-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME GAYA, WILLIAM NAME
STREET ADDRESS | 303 SE 17TH ST, #107 STREET ADDRESS
_CITY-ST-2P | OCALA, FL 34471 CITY-5T-2P
TITLE © O Delete ToneT T T i [ Change =[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TIRE {7 Delete TILE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ALIORESS
CITY-ST-2P CITY-ST-2IP
TE . 3 Delete TITLE Ol change [ Addition -
NAME - NAME I ..
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CIrY-51-2P
ME 7 O Detere e - . i [Tctange [ Addition
NAME - oo T i :
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach r@,aﬁ ress, with all pther like empowered. .
,@fz/ Yvette Gaya 1/13/04 (352) 622-8897

SIGNATT AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone ¥
Lo

SIGNATURE:




