FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 852465

Carporation Mame

BIENVENIDO G. YANGCO, M.D., MP.H., P.A.

()

F‘rmcu)at Piac © of Businecs

Mailing Address

4728 N HABANA 4728 N HABANA
SUITE 308 SUITE 303

TAMPA FL 33614 TAMPA FL 33614-1147
us us

FILED
Feb 25 1997 8:00am
Secretary of State

OGP

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/01/1896

(2. Principal Flace of Busingss

] I ﬂ

Maiting Address

05/15/1991

4, FE) Number

583068219

Appled For
Not Applicable

Suite, Apt 4, elc

Suile, Apt. #, elc.

0 $8.75 Additional

5. Certificate of Status Desired

rEk i ,2:’] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 My Bo
- It Trust Fund Contribution Added to Fees
Zip ~ Counlry | Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
E i 25] 29] 3—o| Florida Stalutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
YANGCO, BIENVENIDO G. 81| Name
4728 N HABANA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
TAMPA FL 33614 83
84| City Zip Code

FL. "

11, Pursuant 10 the provisions
olfice o megiste-ed agent,

agent {am h}n&'w with, g |
SIGNATURE  _ y -

sdclons 607 0502 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
. in the Statgaof Florida Such chan e was authorized by the corporation’s board of directors, | hereby accept the appointment as reg:stered

al\ons of, Sactign 6! 505 lorida Stalutes.
enven do M0, MNP, Cresidort  H/20/97
(NOTE' Rzgstered Agenl signatlre raqu}red\menr

irtormation ird sated on this anr
I am an oflicer ar dirgetor of the
appears in Biock 12 or Block 1

i eporl ar s

SIGNATURE: X

g ahen dypied ) NS, ucl agent amel-llf lapgocabia _M staling} DATE
12, o ()_P\OFI ICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
Tk D [T oeLETE 71,1 e [ changs [T Addition | g5
AN YANGCO, BIENVENIDO G. 12 NAME §
sivert anoniss | 4728 N HABANA 1.3 STREET ADDRESS ]
| orr-sine | TAMPAFL 14 CITY -ST-ZIP 8
IRF: [T DeCETE 21 TIIE O Change” ] Aadilion |©
KANE 22 HAME
STREET ADNIRT S5 2.3 STREET ADDRESS
CIY-§T- 211 2 40Ny-SI1-2IF
e [T DeLete 31 TILE L) Change ] Addition
Nkt 3.2 NAME
STREFT ACLRE 55 3.3 STREET ADDRESS
L orvest e | 34 CTY-5T-2P
me RERGE 41 TLE [T thange ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P ~ 44 GITY-5T-21P
T [T orLeTe 597ITLE [J€hange  L_J Addition
NAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CiTY-51- 21 54 CIIY-57-7p
T [T DELETE 6117LE [l Charge ] Addition
HAML 62 NAME
STHLED AZIDRLSS 6.3 STREET ADDRESS
| cov-stir €4 CTY-8- 2P
14, | do herety c-:\rnfy that the miormghon supphcd vath 1h s filing does nol qualify for the exemptlion stated in Section 119.07(3)(i}, Fiorida Statutes. | further gettify that the

Hlemental annual reporl ks true and accurate and that ry signature shall have the same legal sifect as if mads under oath; that
he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
or on an altachment with an address.

<A Lionvenido &g, MO.MPH_DBAT RBYIGAL




