ra

FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M10480

1. Enlity Nama

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

Frincipal Place of Businass Mailing Address
;700 SHERIDAN ST :I700 SHERIDAN ST
e M U R
01292007 No Chg-P CR2ED34 (111‘05)
DO NOT WRITE 'N TH IS SPACE 4. FEl Number I Applied For
59-2480199 Not Applicable

$8.75 Additional

5. Cerlilicate of Status Desirad O Foe Raquiced

6. Name and Addrass of Current Rogisterad Agent

o Ve LANE " DO NOT WRITE
FORT LAUDERDALE, FL 33160 IN THIS SPACE .

8. The above namad entily submits this statement lor the purposse of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatians of ragistered agent.

SIGNATURE

Signatwra, typed or printaa name of regisiared agen! and tile i appicae (NOTE. Roqusterad Agent siGriture raguirad when rensialng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE DP
NAME ANS, YVETTE P.

STAEET ADDRESS | 5820 SW 33 LANE
CIry-51-21P FT. LAUDERDALE, FL

TITLE
NAME

IQOODNE21 510 o
STRLEL ADDRESS UE?‘.’b"U%‘ Iﬂﬂg}%&l“ﬂﬂ@ 150,04

CITY-ST-2P <

TiiLE . . .
NAME

oty DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
ciy-si-zip

TITLE
NAME o
STAEET ADDRESS
Ciry-51-2ip

12. | hereby certily that the information supplied wilh this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further canlify that 1he information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustas empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowerad.

SIGNATURE: %476/’/9 LM 4/ Vog He P ANSHo .2/7/07 HNY-GY 510D

Secretary of State

T SIGNATURE AND rfr-en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P / Cad Daylume Prona #
LeS/OEA T ¢




