SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/301%8: $550 (IF DISSOLYED, MINIMUM AMCUNT OUE TO REINSTATE: $750).

FILED

Secretary of State

1998

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

W.H. YERKES, V.M.D., PA.

(0)

Mailing Address
430 NE 101 STR

IR G

us DO NOT WRITE IN THIS 8PACE

Princlpal Placa of Business

40 NE 101 STR
MIAMI SHORES FL 39138
us

3. Date Incorporated or Qualified

01/01/1991

21

2. Principal Piace of Business

sz_a. Mailing Address
REQ)

4. FEI Number

650247631

Applisd For

Not Applicable

Suite, Apt. #, etc,

Suite, Apl. ﬁ.“etc‘

5. Cenrtificate of Status Desired

|:] 53.75 Additional

27] Fee Required

22] ,
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 may Be
E‘ ?Bl - Trust Fund Contribution D Added to Fees
Zip Country | Zip | __ Country 8. This corporation owas or has paid tha currgnt year Intangible
;l —2—5[ 2;| o 30 Personal Property Tax duse June 30, Yos No
9. Namo and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
YERKES, WILLIAM HEATON 81] Name
430 NE 101 STR B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| Cily F L 85| Zip Code

11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE

Signature, lyped or printed name ol regislared agsnt &« Lun if apphcable (NO1E Reglstered Agent signalure required when reinstating) DATE
12, “OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PsT [l oerere 11TITLE O changs [J addition
NAME YERKES, WILLIAM H IV 12 NAME
smeetacoress | 430 NE 101 STR 1.3 STREET ADDRESS
CITV-ST-2P MIAMI SHORES FL 14 CITY.5T2P
TmE L] oecere 2ATILE L crange [ ] Aqdition
HAME 22NAME
STREET ADDRESS 23 STREET ADDRESS ke
CITYST2P L 24 CTYSTZR
TME [Joecere 1TME T change L1 Addition
NAME 3.2 NAME
STREEYADORESS 2.3 STREET AGDRESS
STY.ST2P o 34 CTYST2P
TITLE [ J oetere 41T [ crange 3 addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
ST N 44CTysT2P
TITLE [ loeiete 54 TILE L] change [ adaiton
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
ciTvSTae 54CITY.ST2P
TITLE [ I oELere £4TITLE T change [] Adaition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-ZIP §.4 CITY.8T-ZIP

14. | heraby certify that the Information suppliad with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars

In Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: - 7/22/9%  302-547-3Y37

colE o ez | Aug 05 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (5/98)



