4
2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM - -

DOCUMENT # P89000101847

1. Entily NMame
SANDY YANKOW, M.D., PA.

Secretary of State

Mailing Address

91555 QVERSEAS HWY., #2
TAVERNIER, FL 33070

Pringipal Place of Business

91555 GVERSEAS HWY., #2
TAVERNIER, FL 33070

DO NOT WRITE IN THIS SPACE

— .- LT YRS

R R

01232004 No Chg-P CR2E034 {10703} -
4 FE} Numﬁsr = Appiié& Far
85-0960655 L tot Applicable

g $8.75 acditonat

5.- Certxfsf:ate of Slatus Dqsz;ecf Feo Required

3

%. Name and Address of Current Registered Agent -

YANKOW, SANFORD L MD
91555 OVERSEAS HWY., $2
TAVERNIER, FL 23070

DO NOT WRITE
IN THIS SPACE

8. The doove named enlity submits by statement for the purpose of changing its registered office or registared agsnt, or boths, in the State of Florida. | am femiliar with, and accapt

the chiigations of registered agent.

SIGNATURE R . . . -
SHignatica, yped & gdnied name o megiserad agont and e ¥ sppiicaohe,
= = oy L T B

[MOTE. Rogisterag Agont Signalwe recuied whan siastatng)

9. Election Campaign Financing

FILE NOW!!! FEE 15 $150.00 =
Trust Fund Centribution.

After May 1, 2004 Feo will be $550.00

£5.00 may 8o HOpoonn2aR1z

Added 1o Fees

02/04/04-80013-015 150,00

18,

T OFEICERS AND DIRECTORS

1

ULE

MAME

STRERY ADDRESS
LRY-Br-IIp

o

YANICOW, SANFORD L
91556 OVERSEAS HWY., #2
TAVERNIER, FL 33070

BILE

HAME

STACEY ADDRESE
LIve-8Y-ZiP

HILE

NAME

STREFT ADDRESS
GITy-53-ZiF

WILE

NAME

STREET ADDARSS
LF-gT-28

TILE

KAME

STREEY ADDRESS
ERY-51-2IF

HILE

NAME

STREET ADQRESS
CATY-ST-19

ar

DO NOT WRITE

iN

THIS SPACE

12. 1 heraby cerlify that ne intformation suppiad wilh this f;‘;"sng does not guaiity for the exemption stated in Sechon 119.07(3)(N), Florida Statules.

Indicated on this repert or supplemental report is frie and accurate and thal my signaturs shall Rave the same lags!

of the corporation & tha seceiver
changed, or &n an altachmant wi ?an addrags,

SIGNATURE:

trustee empowered lo exesuts this repo
i all other like ermnpowere:

s required b

apter 607, Forida Statutes; and that my name eppears In Block 18 or Bleck t1 if

: 1 further certify that the informaticn
feot 25 # made under oath; that § am an officer or director

AND TYPR0 OR PRINTED NAME OF Tms

FFICER OR DRECTOR

Dayime Frons #

{16 /0‘1 M?v-:'jff‘?“f}.?.i

T



