2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

M10480

Principal Place of Business
4700 SHERIDAN ST

Mailing Address
4700 SHERIDAN ST

e o i AL VR RAA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90049 029 ***150.00

JUuuiuvis

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Aoplied For
592480199 Nat Apptlicable
“ip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
: ’ Name
ANS, YVETTE P. o Strect Addrass (P.O. Box Number is Not Acceptable)
5820 S.W. 33RD LANE
FORT LAUDERDALE FL 33160

City Zip Code

. FL

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

SIGNATURE

e

Signature, Iypad or printad name of registered agent and tille if applicable (NOTE: Registered Agent signalure required when reinstating} DATE

,ﬁe‘ . _FILENOW! FEE IS $150.00
! Aﬂer Ny -1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign an_ancing- :

$5.00 May Be.
- Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP ] petete TILE [ change  [] Addition
NAME ANS, YVETTE P. NAME

STREET ADDRESS | 5820 SW 33 LANE STREET ADDRESS

CITY-ST-7IP 7. LAUDERDALE FL CITY-ST-ZIP

TITLE 3 pelete TITLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE ez e - ~Ooeiste- o~ Jame ... -], .- [J Change . [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-1-21P

TIme O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same iagal effect as if made under oath; that | am an officer or director
of the corporalmn or the receiver,

trustee empowdred to execute this repor

s required by Ch pteryonda Statutes; and that my name appear7lock 10 or Block 11 if

GRATURE AND TYKED O PRINTED NAME}P SIGNING OFFICER OR DIRECTOR Datg / Daytime Prone #

CR2E034 (10/02)



