FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000019670 04-26-2004 91003 007 ***150.00
1. Entity Name
CHRISTOPHER S. YUVIENCO, M.D., P.A.
Principal Place of Business Mailing Address ’ Rl
2018 DELPRADO BLVD 2018 DELPRADO BLVD -
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 : .
s P RS KU AN ARG ARV
Suite. AL, #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1076900 ] Not Applicable
Zip Country e Country 5. Certificate of Statu;; Desired | gg'gi l':fe‘ﬂﬁo"a’
| - " 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
: o Name -
YUVIENCO, CHRISTOPHER S
2018 DEL BRADOQ BLVD Street Address {P.0O. Box Number is Not Acceptabia)
CAPE CORAL, FL 33990
City ] FL T Zip Code

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

SIGNATURE c
.. Signatyre, lyped o primed name of regisiered agen! and title it applicable . (NOTE; Registerad Agerit sigratura requied when reinstating) DATE

tour ) . ! ‘ '
% FILE NOWI FEE IS $150.00 * 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contripution. 3 Added o Fees

e
i)
[N

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,‘-HTLE,"' . D. s 1 pelets TIILE X Changz [ Addition
OV g, T YUVIENCO, CHRISTOPHER S M.D. HAME
C | s aooness |. 38 SEFOTL steeeraomvess | 2018 ﬂé’ ¢ fraoq Beve
g - n
| Sne-grae SR ety r-§T- 27 Ctre Conse, Lo F729C
Dl me TR £ petete e [ Change [ Addition
| bAME NAME
1| $TREET ADDRESS e STREET ADDRESS
CIY-ST-2P : CITY-8T-2IP
TMLE 1 petete e . ) [ Change (1 Addition
|~ NAME -~ b e — . . - - NAME - - - —— - o= - - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-21P
TITLE O pelete TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2P
TLE [ Delete IE ) [l change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. '| hereby certify that the information supplied with
indicated on this report or suppiemental report §
of tha corporation or the receiver or trustee em;
changed, or on an aftachment wit

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exacute this report as required by Chapter 607, Florida Statuteg! and thatdny name appears in Biock 10 or Block 11 if
ith ali other like empowered.

£ /
SIGNATURE AND IED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR A Pae T Daytirmg Phune #

b




