FILED
Feb 26, 2004 08:00 AM-

R ——
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M10480

1. Entily Name
YVETTE PEREYRA ANS, M.D., P.A.

Secretary of State

Mailing Address
4700 SHERIDAN ST

H
HOLLYWOOD, FL 33021  US

Principal Place of Business

4700 SHERIDAN ST
H
HOLLYWOOD, FL 33021 US

RO

' 01152004 No Chg-P CR2E034 (10/03)
DO N OT WR |TE IN TH IS S pAC E 4. FEI Number - Applir;d For
59-2480199 Not Applicable
$8.75 additional

5. Certificate of Status Desired [

Fea Required

5. Name and Address of Current Registered Agent

ANS, YVETTE P.
5820 8.W. 33RD LANE
FORT LAUDERDALE, FL 33160

DO NOT WRITE
IN THIS SPACE

8. The abave named entity sﬁbmlts this statement for the b{;rpose of ¢changling its registered office dr r;gis{ered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prntad name of registered agant and tidle if applicable

- Wiy

(NOTE Registorod Agent Signature requirgd when reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | ' _ . —

TME DP
NAME ANS, YVETTE P,
STREET ADDRESS | 5820 SW 33 LANE

or.st-ze | FT. LAUDERDALE, FL UR00o0sTA00

TITLE He/ P De-R00ss-014 154,00
NAME i
STREET ADDRESS

cry-g1-2IP

TITLE

NAME

STREET ADDRESS
Civy-§1-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIvY-S1-2P

TITLE
NAME
STREET ADDRESS

CITY-§1-21P -
PP = . P |

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119,07 (37, Florida Statutes. | further cedify that the information
indicaled or this repost or supplemental report is true and acgurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or diretter
of the corporation ar the ratelver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Bleck 11 if
changed, or an an attachfept with an address,

all other like empowered }
SIGNATURE: A fmmLB”@/;”

dlly ALY Sl £

¢+ SIGNATURE Am:?hpzn’on PRINTED NAME ‘:y'qxfsﬁn@; OFFICER OR DIREGTGR
s -

Dayhime Frone #




