FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P(07000034660 : 04-07-2008 90023 031 ***150.00

1. Enlity Name

YANICK P. EUGENE-DAUPHIN, M.D., P.A.

b S TRV R

Principal Place of Business Mailing Addrass
6437 STONEHURST CIRCLE 6437 STONEHURST CIRCLE T
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 -
T T oS [ AL AR AT VAR
4801 S Congress Avenue 4801 S Congress Avenue
Yot s T 1 czzas  crge  CraEos(1206)
City & Statg Cily & State 4. FEI Number Applied For
Lake Worth, FL Lake Worth, FL 20-8727563 Not Applicable
Zl3p346 1 %gﬂw 2[33461 CDUUHS[W 5. Cortificate of Status Dasired D 2980. ;Eqass;ﬂomi
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Name ——— L
LAVENDER, JOEL R
507 SOUTHEAST 11TH COURT Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing ils regisiered offlica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lvped or prmied name of regustered ageni and ttle f apphcabla (NOTE: Regsiered Agent signature required when reinstanrg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Adoedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFCERS AND DIRECTORS IN 11
TILE DPS % elete TILE [ Crenge 3 Addition
NAME EUGENE-DAUPHIN, YANICK P M.D. NAME
STREET ADDRESS | 6437 STONEHURST CIRCLE STREET ADDRESS
CITY-SI- 2P LAKE WORTH, FL 33467 Ciry-S1-zip
e T O pelete TMLE O Change {7 Addition
NAME DAUPHIN, PATRICE M.D. NAME
STREET ADDRESS | 6437 STONEHURST CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 Ciiy-S1-21P
TMLE [ Delete TiLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Defete 1ME [ Change  {J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE [ Delete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ pelete THLE (3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

12, | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the infarmation
indicated on this raport or suppiemental report is true angaccmale and that my signature shall have the same Jegal alfect as if made under oath: that | am an officer or direcior
ol the corparalion or the regivet or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg arpaddress, with all other like empowered.

SIGNATURE: Yanick P. Eugene-Dauphin, Pres. 3/01/08 (561)439-4779
// Wnsmwyﬁn OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Daytane Phong #

7z



