. FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # V66616 03-07-2005 90281 034 ***150.00
1. Entity Name
JOHN A. YANCHEK, P.A.
Principal Place of Business Mailing Address
2 N. TAMIAM] TRAIL 2 N. TAMIAMI TRAIL 50023167 )
STE 38% 302- - STE363 3o . _
SARASOTA, FL 34236 US SARASOTA, FL 34236 LS _
S s NCHERCIRD M EDIRAURTRIRIAD
e ro thete 302- s:%leDAflzi " 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
. 65-0357750 Not Applicable
Zn Country Zip Couniry 5. Cerilicate of Status Desied [ fg;?q Addiiona)
6. Mame and Address c.zl‘ Currant Regisiered Agent 7. Name and Address of New Registered Agent ”
v . Name
YANCHEK, JOHN A.
2 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE#e B2
SARASOTA, FL 34236 St¢ 3072
City FL | Zip Code

8. The above nagied gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Dy p YAvcHeXK 3}5/95/

of regisiered ageni and title if applicable. (NOTE: Registered Agent signaturs mqukedlvhen retnstating) DATE

7
F{LE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPST O Delete TITLE [ Change [ Addition
HAME YANCHEK, JOHN A, NAME
STREET ADDRESS | 3848 SPYGLASS HILL ROAD STREET ADDRESS
CIY-ST-2IP SARASOTA, FL 34238 GITY-S1-2IP
ME [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2ZP
TILE - O gclete TIMLE . : . 1 Change - [ Addition
NAME : NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZP
TITLE [ pelete TILE [ change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§t-2p CITY-ST-2P
$ine O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2p cy-s1-71P
Ime O Delete TTLE M change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta erffwith an address, with all othgr ljkg empowered.

SIGNATURE: Ity A {moﬁ‘f £ 54_} _/09' @%)ﬂffﬁ-?ﬂ?

NAME OF SIGNING OFFICER OR DIRECTOR




