2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #K81813

1. Entity Name
YVONNE A. DI PIERRO, D.D.S., P.A.

Principal Place of Businass

3500 NORTH STATE ROAD 7 SUITE 150
4320 WEST BROWARD BLVD. STE. 5
LAUDERDALE LAKES, FL 33319

Mailing Address

3500 NORTH STATE ROAD 7 SUITE 150
4320 WEST BROWARD BLVD. STE. 5
LAUDERDALE LAKES, FL 33319

2. Principal Place of Businass

3500 N. State Road 7

3. Mailing Address

3500 N. State Road 7

Suite, Apt. #, eic,

RO

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90020 045 ***150.00

J3U4v30D

IR

Suite, AD‘S’:'I‘;._‘% e 150 Suira %5 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lauderdale Lakes, FL | Lauderdale Lakes, FL 65-0114251 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33319 us 33319 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——m w —_—— —_—— - - _ - ~MName - e T —— [ PR g

DIPIERRO, YVONNE
3500 N. STATE ROAD 7 (441) SUITE 150

STE 5 3500.N, State Road
{ AUDERDALE LAKES, FL 33319 Suite 150
v Lauderdale Lakes, FL | F5Y8

Di Pierro

. Yyonne

Street Address (P.0Q. Box Number is Not Acceptable)

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

the chtigations of registered agent.

SIGNATURE

Signalure. typec or printed name of registered agent and title i applicabie.

(NOTE: Registered Agen signawure required when roinsiating) ' n

. TFILE'NOW!I "FEE 1S $150.00
.., After May 1, 2004 Fee will be $550.00

By

<z [
-9, Election-Campaign Financing -
Trust Fund Contribution.

L Dy g
o $5.00 May B
O Added to Fees

PO :
e | - -

10. OFFICERS AND DIRECTORS 1, . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o [ petete TILE = O changs [T Addition
NAME DI PIERRO, YVONNE A. HAME -
STREET ADDRESS | 3500 N SR 7 STE. 150 STREET ADDRESS
GIFY-57-2IP LAUDERDALE LAKES, FL CITY-$T-71P
TiTLE [ pelete TTLE [ Change  [J Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete it [ Change [ Addition
NAME NAME

~STREET-ADDRESS ]~ wv  += mememmni ot = e o [ -STREET ADDRESS | e+ i e e e o . - . o
CIny-SI-1p CITY-§1-21P
TITLE [ Detete TILE {7 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§i-21P
TILE [ oelere TITLE [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
CITY-T-21p X CITY-ST-21P -
TE L — - - [ elete TME [ change [ Addition
NME S Coo e | L mend T
STREET ADDRESS o ‘ ‘ STREET ADDRESS - - o
CITY-§7-21F° S Lz CTY-ST-ZiP R

| hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(i}, Florida Statutes. | further certify that the information

12
-~ ~indicated on this report or supplemental report i
of the corporation or the receiver or trustee e

changed, or on-an attachment with an addreg

SIGNATURE:

E and accurate and that my signature shall have the same legal

¢red o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all ather like empowered.

effect as if made under cath, that | am an officer or director

#-5-p ¢

SIGNATURE AND WP? OR PRINTED NAMWOF SIGHING OFFICER OR DIRECTOR

Data Daytime Phore # M

F4



