2001 UNIFORM BUSINESS REPORT (UBR) FILED

S OCUMENT P99000101847 Sep 06, 2001 8:00 am
huartod ecretary of State
SANDY YANKCOW, M.D., P.A. %/ 09-06-2001 90050 048 ***550.00
Principal Place of Business Mailing Address
C/0Q SANFORD L YANKOW. M.D. C/O SANFORD L YANKOW. M.D.
100430 OVERSEAS HWY 100430 OVERSEAS HWY
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 65 0960655 Not Applicable
Zi Zi o . iti
° Country e ountry 5. Cerficate of Status Desired [} D8+79 Addiional
Feo Required
‘6. Name and Address of Current Registered Agent . .- . __|_ . _ 7.. Name and Address of New Registered Agent
Name o
YANKOW’ FORD L MD Street Address (P.O. Box Number is Not Acceptable)
100430 OVERSEAS HWY
KEY LARGO FL 33037
y City FL l Zip Code
8. The above named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent sfgnalu:e required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 1 lection G ianFi )
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 0. Erﬁ;lizndagg,ilr?;uﬁ::ncmg O Egj;?j?ohg:‘ésae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [Ichange  [7 Addition
NAME YANKOW, SANFORD L NAME
sTacer aporess | 100430 OVERSEAS HWY STREET ADDRESS
ore-si-ze | KEY LARGO FL 33037 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS.
OTY-ST-2IP CITY-§7-2IP
TILE . - . _ . Ol Detets . TME [ Change [ Addition
NAME ) NAME : Tt s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE {J Change [ Addition
NAME . : NAME
STREET ADDRESS . ., STREET ADDRESS
CITY-8T-2I1P Lo . “ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
MAME 10 fe s e gL © O Neme
STREET ADDRESS o ! “ SREEFADORESS | 7 =+ ™ "% et ire . avane e s
CITY-§1-2P e o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is truggand accurate and that my signgture shall have thes$ame legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver galrustee empowg/§d to execute this report as reglired by Chapige607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgges, wit
SIGNATURE: ___X\ieAfin J‘/u /o.' 3“024‘3-«3&.0

_/sfsmmms AND TYPED ‘OR PRMTED NAME OF sncnwf oFF’:En OR DIREGTOR Date " Daytime Phone #

"~

AV £299200

CR2E034 (5/01)

el




