2001 UNIFORM BUSINESS REPORT (UBR) of: 13_200- 1T

DOCUMENT # PO0000115853 : F\LED - —

DR. YAMILE VILLAR, PA, 7 :
o] 01 SEP 26 PH b4

Principal Place of Business

14526 NW B3RD PASSAGE
MIAM) LAKES FL 30016

Mailing Address

14526 NW 83RD PASSAGE
MIAMI LAKES FL 33016

< CRETARY OF STATE
TfELCL{} Hl:‘iS!S £ ELORIDA

‘_19(0 ‘B\\d‘l M:ilingtgddress )
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DO NOTWRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

fé\ ' nlo.

Trusians

nv

Clly & State Applied For

Eales, FL bl £ "B 10L0AIA

Not Applicable |

- ot

" Country Zip Coumrv ' $8.75 Additicnal
5. Certificate of Status Deslred a
éB '34 U S 'ﬁ' 3)3, % L* c -.SA Fee Required
6. Name and Add of Current Regl. Agent 7. Name and Add of New Rag d Agent
Name
_Vl "Y By E__D_&_ ~ - . - e StrserAddrésE (P:0-Box Number is Not Accepfable} - - === - ——=™ -
14526 NW 83RD PASSAGE
MIAM! LAKES FL 33016

City . FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE

Sianatre, typec or rimed name of registered agert and e ¥ spplicabie. INOTE: Registered Agent sigratirs reduied when reristating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOWI!| FEE IS $550.00 . e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E::z:],o:z &ag‘;aﬁ: UI;::ﬂancmg fgﬁ?ong’;s&
(Ses criteria on back) m} Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 0 delee e D R TP O agditon
Nae VILLAR, YAMILE N Villar, \omile awd
soeer apoeess | 14528 NW 83RD PASSAGE see oSS | 27200 Fonee S LSO
cr-sea» | MIAM LAKES FL 33016 ) avam | Zorol Gabes, FL 334134
TTLE 1 petete . R TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-ST-2P
TLE . [ etete WE {1 Change D Anamnn
NAME = - e mee -t - - o e l e NAME . - —— e s -
STREET AGDRESS ' STREET ADDRESS
CTy-§1-2P CITY-ST-2P )
e ’ 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CATY-$1-2P
me : 3 elete i [ adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-ST-2P \\(\
me [ Delete e Y Dchange D Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51- 2P GIY-S1-2IP .

13. | hereby cerlily that the information supplied with this filing does not qualily for the exemngption stated in Section 119, 0751K )(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemnental répon Is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addr; all other like empowered.

SIGNATURE:

CR2E034 (5/01)

= L G4




