2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  P01000019670

CHRISTOPHER S. YUVIENCO, MD., P.A.

Secretary of State

(02-26-2002 90089 009 ***150.00

Principal Place of Business Mailing Address

-~ 19404

2018 DELPRADO BLYD 2018 DELPRADO BLYD
CAPE CORAL FL 33930 CAPE CORAL FL 23390
2, Principal Flace of Busingss 3. Mailing Address “““m mllll“ml Ilm "l" Ilm Im ]ml ﬂﬂ"ml m" In”"l
Suite. Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmbst Applied For
ém ,.’{:' / 7 74 &¢7 [ IRo rppicavie
- = - C e 't
a0 y Zp iy 8. Certificate of Status Desired a $8.75 additioral
Fee Requirad
6. Name and Addrass of Currenl Ragisiered Agent 7. Name and Address of New Reglatared Agent
. s : _Name —— e et e = -
“‘MENCO' CHRISTOPHER § Steet Address (P.O. Box Number is Not Acceptable)
3519.5E 22ND PL . :
CAPE CORAL FL 33304-4485
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ehanging its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or privied name ol régistarsd oot and tite ¥ appiicable. (NQTE: Regh Agerd riquired wheh DATE
9. This corporation ia eligible to satisty its Intanglole FILE NOWNI FEE IS $150.00 X ) I
Tax filing requirement and elects io do so. . Atter May 1, 2002 Fee will be $550,00 1. $::§:|;nm%ag;;|r?;ul:;l:ncing 0 fs.oqah;aay‘;?e
(See criteria on hack} ﬁ Make Chack Payable to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mE_ D O pelzte TINE O change [ addtion | 5
NAME YUMIENCO, CHRISTOPHER S M.D. HAME ;3.
smeet 00ress | 3519 SE 228D PL STREE ADORESS 2
orv-st-2¢ | CAPE CORAL FL 33004-4485 ome-st-z¢ &
mE O belets TINE Othenge [ addition | G
HAME l NAME
STREET ACDRESS STREET ADORESS
CITY-§1-21P Ciry-s1-21p
TiLE O petets TME Dichange [ Addition
RAME MAME o o o
" STREET ADDRESS - — - Ty swErAOORsSS | — . T T T T T T -
LAY - ST-2P CITY-ST-2P
L [ Detete TILE ] Change [ Adsition
NAME KAME
STREET ADDRESS . - - STREET ADDRESS
CivY-ST-2p . . CITY-ST-29
e . AL e ¥ L1 Deleta TnE Dlchange £ Addition
HAME e NAME
sReeTAdDRESS |7 T YT STREEY ADORESS
CiTY-St-BP_ . CRY-ST-2P
T - TR 1 e D-ﬁéré-a -y -'}'I‘TLE:.- - T N AL SN A D CW DMdi“on
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CImY-ST-21P GITY-SE-2P
13. | heraby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. § further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature $hall have the same legal effect as it made under oath; that | am an officar or director .
of the corporation or the receiver or trustee empowered tgfecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appsears in Block 11 or Block 12yf /
changed, or on an attachment with an addreg#™WNithgi! ke empowered. / 5
) ppunn e .
SIGNATURE: SLG.\’J.@é_ BTV & /—- 7—-'% 754/7% Jté
BIGHATURE AND TYPED GR rmfhn NAME OF SIGNING OFFICER OR DIRECTOA P4 rd Caw [/ 777 7 Daytmo Phond &

L



