Judiogd]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 % o
DOCUMENT # S17754 fn

1. Corporation Name

THERESA A. YASONIS, P.A.

. N R

FLORIDA DEPARTMENT OF STATH
Katherine Harrls

Secrelary of State Ty

DIVISION OF CORPORATIONS

Principal Place of Business Maihing Address
730 EMERSON DRIVE NE. 730 EMERSON DRIVE NE.
e WS
PALM BAY FL 32907 PALM BAY FL 32907 DO NOT WRITE IN THIS SPACE
us us 3. Dl Incorpevated or Custifed
o 11/29/1990
2. Principal Place of Business 2a, Mailing Address 4. FELNambwr i Apphed For
71} 730 Emersendr. ME ] _ 59-3041681 ! ol Applcatle
Suite, Apt #, etc. . Suile, Apt #, et $8.75 Addtanal
. { ' el of Stah e ' e
EI h N() SuU1 ,_e 27{ | 5. Cortiteale: of Statag Daared [ Fee Requied
City & State o ) City & State CB. f fecnen Carnpasgn Finandiog $5.00 may Be
ﬁg’tv\,?}glfl ,J,,,f!, B . 281 Trust Fund Contituaton r Added Lo Feos
Zip . Country L i Cournily : B. Tt corporation owes the curent yoar Intangible
?ﬂ %:) Ci 0‘—’ ;_25| 6(_6\"("(6 291 [30' ! frersonal Properly Tax [ ives *U
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Namo
YASONIS, THERESA DR.
491 BEU.A cmmo WAY B2| Street Addrons (.00 Box Nombaer 5 Not Arceptable)

INDIALANTIC FL 32003 81
84| Cuy FL |35

11. Pursuani to the provisions of Sections’ 607.0502 and 6071508, Florida Statutes. the above-nametd corparatan subinits this statemeanl for the purpase of changing its registered
office or registered agent, or bath, in the State of Fiorida Such change was authorized by Ine corporation’s board of dires Loes b heteby Gocept the appainlinent as registesed ;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes !

SIGNATURE

’ Zip Godde-

gl‘af-lji:':u.férty[“édiclr brl}f;&’nfa;i‘é o re; ed i At f 2igi b NITE R e it Al b | aiare T ede b o S g tale =
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e D - [ D P 'pﬂ ESTDENT %m.g, [Hadsen T
NAME YASONIS, THERESA A. D 2R 3
streeTanoress) 491 BELLA CAMIND WAY 1 ESIREE AN < g
CITY-5T-2PP JINDIALANTICFL 1ACHY- 8120 | &
TITLE [ JDEVETE Z1TINF [ 1Cnange [ 1Attt ©
haE Fome VOIS Y Ol v e —
STREET ADDRESS PASINEELADLIS S5 T SRS 38~ ] 3'_5'...”.1];_"_)5 ;
ervstze ‘ A 2405l whwd SO, 00 #1500, 00
TINE [ IDEIFIE KRR [« Change [ 1A o
NAME 37 NARE
STREET ADDRESS AABIREF AT o5
CY-$7-219 I o KER ) DR B
TLE [ iDEIETE FRRIINS [ iChange [ 1Adston
RAME 4 7 Nak't
STREET ADDRESS SASIREL AT 5
CITY-ST-2IP o 440081
TITLE ["J DELETE §1T0F [ :Change [ [Aditon
NAME 57 NALYE
STREET ADDRESS 4 ASTAEE T ADDRE S5
CITY-§T- 2P S4C0-51-717 :
TTLE T o ) [ 1DELETE €1TI0E [ Change | Adt o
NAME 67 KA
STREET ADDRESS 6ASTREE T AN S m
CITY-$7- 2 GERS) R Ry

14. | hereby cerlify that the information supplied with this fiing does not quatily 107 the exemption slated in Scchan 119 07(3)0). Flonda Statotes | futher certdy that the infurmation
indicatéd on this annual report or supplemental annua! report is lrug and accutale and at my signature shalt have the sanne egal eflect asaf made under vath hat Lam an
officer or director of the corparation or the receiver or trustee empowered 10 exesute this repod as reqoired by Chapben 6070 Flonehs Statotes and that miy name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address, with all other like ermnpowered

SIGNATURE: __"'3 AT No’rkﬂ{o%ﬂiﬁie&j-%ccnon DIRECTOR ‘; - l - ({ (1 [T L(( [’? i.|(‘..1.‘;2\L{ i 7i 7\2




