FILED

2003 FOR PROFIT CORPORATION 2
May 05, 2003 8:00 am3
UNIFORM BUSINESS REPORT (UBR) S y ’ f S- 3
DOCUMENT #  P94000058286 ecretary of State
1. Entity Name 05-05-2003 91413 015 ***150.00
DETOURNAY & MILLAR, D.P.M.,, P.A.
Principal Place of Business Mailing Address .
12516 NORTH KENDALL DRIVE 12516 NORTH KENDALL DRIVE 11V3U18h
MIAMI FL 33185 MIAMI FL 33186 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0505138 Not Applicable
Zi f i C iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Name [
DETOURNAY' LISA Street Address (P.O. Box Number is Nat Acceptable)
12516 N KENDALL DR
MIAMI FLL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or prinled name of regislared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstaiing) DATE
1
n
Af_flLE No‘gﬁo FEE |.S“5.:50.90 9. Election Campaign Financing $5.00 may Be
er May 1, 3 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete TIME Ol crange [ Addition | &
NAME DETOURNAY, LISA NAME - s
STREET ACDRESS | 12516 NORTH KENDALL DRIVE STREET ADDRESS 5
CITY-$T-2IP MIAMI FL 33186 CITY-51-2IP g
&
TILE D [ Delete TILE [ Change 1 Addition &
NAME MILLAR, ANN MARIE NAME
STREET ADDRESS | 12516 NORTH KENDALL DRIVE STREET ADDRESS
orv-st-2e | MIAMI FL 33186 CITY-S¥-2IP
TITLE [ belete TITLE [ Change [ Acdition
JMAME .. NAME
STREET ADDRESS ’ STREET ADDRESS ™ R
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TITLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE sl T 1 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP gITY-S1-21P
TITLE 1 Delste TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ON-ST-2P o [ i bigeew o ygy o CITY-5T-2P
12, | hereby certify that the information supplied with this iiliné; doss not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this réport or supplemental 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 directer
ot the corporation or the receiver or frustee ‘empoweredlo-exgoute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpext with anh m' empowered.
A T Ol i Yol - g_‘ C&BS)S'(?V—
SIGNATURE: ;&u&m_ AIRNSREZIUIRED 2005 3508
SicnaTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIREGTOR Dats Daytime Phone #




