' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) Jul 24, 2003 8:00 am §

DOCUMENT #  P99000101847 Secretary of State >
1. Entity Name 07-24-2003 90116 016 ***550.00
SANDY YANKOW, M.D., P.A.
Principal Place of Business Mailing Address
GO SANFORD L YANKOW. M.D. C/O SANFORD L YANKOW. M.D.
100430 OVERSEAS HWY 100430 OVERSEAS HWY
2. Principal Place of Business 3. Ma»lmgA }es :
Q1 xvy Queaszar HOMY G Quenséss Huy
Sute. Apt.# etep 4 J Suite. Apt. q’ﬁ:;?f g [ CHECK HERE IF MAKING CHANGES
—D%State ,c/mr& State { 4. FEI Number 65-0960655 Applied For
RHER F - AN EL A # ‘ Not Applicable
- - Country: o iyl | CRUOIR 4 e ‘ ; - 1 —-$8.75-additionas
é,p S0 770 u_—_p A j_"g a0 - th J‘ “} 5 Certificate of Status Desired ™ = ~(J 72 Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name O
YANKOW, SANFORD L MD Shucpae & VAt 10
’ Streat Q?dress {P(O , Box gjmber Is r\‘l(ql ceggable% fo=) -‘r\
100430 OVERSEAS HWY ol 7
KEY LARGO FL 33037
00—
. W—M[ e FL g X5 )
8. The above named entity, ubmlts s sta em for the purpose of chaiging fs registered office g istered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of rggl red age /
iy fon
SIGNATURE Z(, w J DATE
Signafure, typed of pt ame of registered agaMlstle if appl abla. {NOTE: Registared Agent signature requirad when reinstating) i
FIL'E NOowl! FEE 1S $550.00 ! e
9. Election G Fi
‘After September 10, 2003 Fee wiil be $750.00 Trs;‘z:ndagm:igguu;m:nc|ng - ?g_e%umhgi sBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
()
me - D o TITLE YA AVCO ,’__J S A A O L‘ PEThange [ Addition g
HAME YANKOW, SANFORD L NAME q, vy o9 \)Cfl.{‘tf a5 Hwy T v
sTreeT aberess | 100430 OVERSEAS HWY STAEET ADDRESS 7 297 §
erv-s1-ze | KEY LARGO FL 33037 CITY-57-2IP A, L F3070 o
[nd
TILE [ Dalete TITLE O Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP
TITLE O Delate TILE [J Change [ Addition
_ P e o w ammwt rin § = T - -~ = —— - - R - - . e g AT s
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme : [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Deleta TTLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE . ' [ Delate TITLE ) Change [ Addition
Nave - |, . NAME
STREET ADDRESS ' o . . [ STREET ADDRESS
Cry-ST-7p = - |, CITY-S$7-2IP C -y
12, i hereby certify thal the information supphed st thi hlnng does not qualify for the exemptidn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i d accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report agrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all pther jike empo .
: = REAQENED _— 7/(q/;j .M’/zﬁfg -~ 33
SIGNATURE ANDI’“D OR PRINTED r\gﬁ OF SGNING OFFICER AR pwECTOR Date . Daytime Phang #




