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

E Sandra B, Mortham
ANNUAL REPORT

1097 .2 ZE Secretary of State
DOCUMENT # M10480 (5)

1. Corporation Narne

YVETTE PEREYRA ANS, M.D., P.A.

A

Principal Place of Businegs Mailing Address
4700 SHERIDAN ST 4700 SHERIDAN ST
H H
HOLLYWOOD FL 33021 HOLLYWOOQUD FL 33021-3416
us us 3. Date incorporated or Qualitied | 8a. Date of Last Report
. 01/26/1985 06/18/1906
2. Principal Place of Business 2a. Mailing Address ) 4. FE{ Number Applied For -
;1 . 2;] 59'2480199 Not Applicable
Suile, Apt. K. ¢lc Suite, Apt 4, elc. ) i
n ——I ' P 5. Cortificals of Stalus Desired a $8‘75 Additional
22| ] a7 Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 way Be
EI . m Trust Fund GContribution 0 Added to Fees
Zip . Gounlry s Country 8. This corporation has liability for jprangible 1ax under &. 199.032,
24 25| 29| [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ANS, YVETTE P. 8] Name
: 5820 5.W. 33RD LANE B2| Street Address {P.O. Box Number is Not Acceplable)
. FORT LAUDERDALE FL 33180
’ %]
e S .|84] City . FL 85| Zip Code

1. Pursuafit to The provisions ol Seclions 607.0602 and 07,1508, Florida Sighutes, the sbove-namet cbji;?o'faﬂon submits-this Statemenifor the pur
office or registered agent, of both, in the State of Flotida” Such nhqyngg &a§|%ﬁ& by the éorpgr iQQ ref-pt rs:-tiety:hcoept théap)
R , Florida @s.. .. 3

agent | am famihar with, and accept the obligatians 6, Section 60 S ,
SIGNATURE ____ . Rl

pose of changing ig registerad-.| .
F appstme h';‘gﬁ'&f?evgiefcd"

Ziguar e fypedon printed riet od regolened agopland e 0 a0l cable {NOTE; Ragrstered Agent signature requlred when reinstating) DATE
12, T OIFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¢, T7 oecete I 11 TMLE [T Change 1] Addiiion
haMe ANS, YVETTE P. 1.2 NAME
STREET ADURESS 5620 SW 33 LANE 1. STREET ADDRESS
eyt | F1- LAUDERDALE FL 14CITY-5T-7p
TILE T DELETE 21 TIE T} Change L] Addition
NAM; 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CiTy-SI- 7 ) 2.4 CITY-8T. 7P
TIE [J oeere 21 1MLE [TChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- S 7P 34 GITY-51.71P
THLE [T DELETE 41TILE [Jchange T Addition
NAME 4.2 NAME
STREET AUCRESS 43 STREET ADDRESS
st 4A0Y-5T-2P
me [T CELETE 51TIE ‘ [JChange L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -51- 26 540ITY-ST- 2P
i ) |WIGETE 61 TiILE [T chags L Additicn
KANE 6.2 NAME
STREE] ADORESS 5.3 STREET ADDRESS
oTY-$1- 7P B4 CITY-5T-2IP

14. | do hereby certify (hat the inforration supphed with this Tiing does nol qualify for the exemption stated in Section 119,07(3Xi). Florida Stautes. | further cerlity that the
infarrmation indicated on this anvugl report or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if maoe under oath, thal
| am an olhcer or director of 1 gifporation of the receiyar or trustes empowered to exacute this raport as required|by Chapter 607, Florida Statwtes; and that my name
appears in Block 12 or Bioe l ¢ chrment with an address.

SIGNATURE: _ l 7 , /71 A pq AL/ |
NATYURE AND TYRED OA PEINTED HAME OF SIGN)! FF:CER OR DIRECTOR Dale Daytime Prone #

Blend™ns

C(.).RPPROORF!I\“]“ON ] .ﬁ_ --,'2\.\ FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

B S

CR2E034 (9/96)




