£3507FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000019670

1. Entity Name

CHRISTOPHER S. YUVIENCO, M.D., P.A.

SARE AT
LI

i

Principat Place of Business

2018 DELPRADQ BLVD
CAPE CORAL, FL 339390

Mailing Addrass

2018 DELPRADO BLVD
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suile, Apl. #, elc. Suite, Api. #, elc.

2001 DEC -2 PHi2: 2!

ECRETARY OF
TELLAHASSEE'

RGO R
1R N QEMTEM Enga (4/07) 97

STATL
FLORIDE

YUVIENCO, CHRISTOPHER &
2018 DEL BRADO BLVD
CAPE CORAL, FL 33990

v
T City 8 State City & State 4. FEI Number Applied For
. 65-1076900 Not Applicable
' zp Country e Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i T T T - - Name - B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, lyped of printea namke of requslered agent and Mila it applcubhe,

{NOTE: Regiutared Agant signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

THLE ] O oelete TILE [Jcrange [ Addition
HAME YUVIENCO, CHRISTOPHER S M.D. HAME

STREET ADDRESS | 2018 DEL PRADO BLVD. STREET ADORESS Sivailia2=a0 10
orv-st-2e | CAPE CORAL, FL 33990 CITY-5T-2P 1171 4,.-1']—'_-|“|1[|52——|j'ﬂf":! HI’S\_I L0

e O pelete TILE [ Change [ Adeition
NAME HAME

STREET ADDRESS SIREET ADDRAESS

CITY-ST- 2P CITY-5T-2P

TILE O Delete TIILE [ Change  {J Addition
HAME HAME

STRAEET ADDKESS SIREET ADDRESS

TY-SE- 2P B . ) onvsiar B B o

TILE [ Deete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

TITLE I Delete TILE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ Delete TLE [ Change [ Addition
HAME NAME

STREE ADDRESS SIREET ADBRESS

CITY-ST. 2IP CITy-SI-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart or supplernental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ule this report as required by Chapter 607, Florida Statutes; ar

e empowered.

ot the corporation or Ihe receiver ar ruslee empowered (o e
changed, or on an altachment with an address, with gl

SIGNATURE:

that my ngme appears in Block 10 or Block 11 i

nivé| +

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR BIRECTOR

Date DOaytma Priong &

{

21—



1

Uroxatral

. afuzosinHClwmg

u(%fik

CHRISTOH+ 51 YUVIENGO ML
2018 Cel Prado Blvd
Cape Cor- ~ sapeitffeess



