2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P99000060566

1. Entity Name

DR. ANTONIO YUWAY, P.A.

Principal Place of Business

620f NINTH STREET SCUTH
SAINT PETERSBURG FL. 33705

Mailing Address

6201 NINTH STREET SOUTH
SAINT PETERSBURG FL 33705

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #. efc

Suite, Apt. #, etc

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90146 034 ***150.00

00034067

AT GARIEIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3587031 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y L untry 5. Certificate of Status Cesired ] $875 Add!tlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme

KRODEL, WILLIAM H
4437 CENTRAL AVE
SAINT PETERSBURG FL 33713

Street Addrass (P

0. Box Number is Not Accaplable}

City

Zip Code

8. The above named entity submits this stalement for the purposge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraiure, byped or prted neene of registerec agent and tile i app caby o

(NOTE . Regisierad Agent s'gnaturs reguired when remstat gl

LAl

9. This corporation is etigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOVNE

Affer MAY 1, 2001

g
[y

ae will be 3550.00

i5 5150.00
i

10, Election Carmmpaign Financing

$5.00 may e

CR2E034 (10/00}

. - . - Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Fayabie io Depariment of Sizate
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD £ Delete TITLE Tl Crange T Additar
NAME YUWAY, ANTONIO DR. NAME
STREET ADORESS | 6201 NINTH STREET SQUTH STREST ADDRESS
oresT2P | SAINT PETERSBURG FL 33705 el
TTLE ] Deleta TTE ] Chasge [ Adiien
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7IP CIY-$T-2IP
1ILE [ Delete TILE [ Change [ Acditio
NAME NAKE
STREET ASDRESS STRZET ADDRESS
CITY-81-2IF CITY-ST-ZF
TITLE 1 Delete IILE [ Change [ Aadition
NAME NAME !
SIREET ADORESS STREET ADDRESS
CiTY-4T-7IP CITY-ST-2IP
TILE [ Deiete TITLE O Crange [7] Acditia-
HAME NAME
STREET ADDRESS STREET AJDRESS
CTY-5T-7P CITY-57- 2P
TITLE [ Detete TITLE Ol change [ Additan
NAME NAME
STREET ADDRESS STREET ADCRESS
LTY-ST-2IP CiTY-5T-21°

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)i), Florida Statutes | further certify that tre informat on
indicated or this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar aireciar

of the corporation or the receiver or trustg
changed, or on an attachment with an gddrass, with all othd

DOWET
like empowered,

gxecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Bock 12 1F

v /s /as (209 67-79%

SIGNATURE Wm OF SIGNING OFFICER OR DIRECTOR

T0ate

D&g‘\:m\'; Phols #

[RER



