2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2005 08:00 AM

D MENT # P99000009325
y gﬂ;‘m ENT # _ Secretary of State
YVETTE GAYA, D.M.D,, P.A,
Principat Place of Busingss __ . .. Mailing Address
303 S.E. 17TH STREET, #107 107 NE 15T AVE
OCALA, FL 344M OCALA, FL 34470-6661 US
T [ — IS A AMEA DA

Suita, Apt. #, etc. Suite, Apt. #, etc. 011 92‘005 Chg-P CR2E034 (10/03)

City & State ) City & State 4. FE| Number Applied For

i ' 59-35683255 Not Applicabie
ap Country 2 Couniry 5. Cerlificale of Status Desited ] ffsgg’ Addiional
6. Name and Address of Current Hegistersd Agent 7. Name and Address of New Registered Agent
) ’ Narne
GAYA, YVETTE B ) S : .
303 S.E. 17TH STREET, #107 Street Address (P.C. Box Number is Not Acceptabie)
OCALA, FL 34471 '
City FL [ Zip Code

8. Tne above named entlly submits this statement for the Lpi.:"rpose of changing its registered office or registered agent, or both, In the State of Florida, 1am familiar with, and accept
the obiligations of registered agent. : ) : T

SIGNATURE. — - =
Signawre, typed o printad namea of regigtarad agert and Lile I aptilicable (NOTE Regislered Agant: signeture reguined when reinstating) ) DRTE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P3TD . 7 Detete THLE I Chamge ] Addition
NAME GAYA, YVETTE NAME
STREET ADDRESS | 303 &.E, 17TH STREET, #107 ) STREET ANDRESS
CTyY-5T-7F QCALA, FL 34471 CITY-5T.21P
TIILE D 1 Deiete TITLE TIChange ] Addition
NAME GAYA, WILLIAM NAME
STREET ADDRESS | 303 SE 17TH ST., #107 ) STREET ADDRESS
CITY-ST-ZP OCALA, FL 34471 : Ty -ST-2P
TiTLE =1 Delets TTE o TJChenge 1 Addtion
NAME NAME HEIPg3852
STREET ADCRESS STREET ADDRESS 0217/ 09-0047-012 158,75
CITY-$T-Z¢ oy-S1-2P
HTE 3 Delste” TMLE I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F ITY-ST-ZP
TME 1 Delete TME I thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-57-2IP
L 2] Detete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p GRY-57-71P

12. | hareby certiif\: that the infopnation supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information
ingicated on this repert or gupplementat report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
of the cerparation or the rAceiver or trustee empewered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with geraddress, with all other fike empowerad. ’

SIGNATURE:

YVETTE GAYA 1/26/05 (352) 622-8897

ME OF SIGNING OFFICER OR DIREC ) Tayiime Phene ¥




