2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058286

1. Entity Nama

DETOURNAY & MILLAR, D.P.M., P.A.

Principal Place of Business

12510 N, KENDALL DR
MIAMI FL 33186
us

Mailing Address

12512 N. KENDALL DRIVE
MIAMI FL 33186
us

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90153 044 ***150.00

WYV UIJS

BRI

20O NOT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number 65‘05051 a8 Applied For
Not Applicable
Zip - e -| Country R | zZip Couniry . ‘ $8.75 additional
DA R Lo e A | e - e P ::r’-_—ge_ﬁ'-f'g‘,a.t?;.oﬁglé‘E&Qes’-‘_r-edg:--..:zg_:-.:_:pee Required=s SEN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
DETOURNAY, LISA Street Address (P.Q. Box Number is Not Acceplable)
12512 N KENDALL DR
MIAMI FL 33188
City FL Zip Code
B. 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
Signalure, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature requirad wher: reingtating) DATE
. . e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE p O pelete TITLE [ Change [ Addtion g
NAME DETOURNAY, LISA HAME S
ET:E;A“Z?:ESS 12512 N. KENDALL DR STREET ADDRESS §
-8T- M|AM| FL CITY-ST-2IP %

TITLE D 3 Delete TITLE [ change [ Addition EE)
NAME MILLAR, ANN MARIE NAME
streeT a0oRESS | 12512 N. KENDALL DR STREET ABDRESS
CITY-ST-21P M|AM| FL VC!TY-ST-IIP

TwE = |~ 77" ST A e e = onT s et TR ST T s S changdt T (] Addition | -
NAME NAME
STREET ADBRESS STAEET ADDRESS
“omy-sT-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIME 3 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CTY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegpést report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chaptep 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ae empowered 10 execute thi

7—[/6 o/ Jo5 59 300 ]

Date Daytima Phong #




