* -“2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004992

1. Entity Name

ARACELI YAPOR, M.D., P.A,

FILED

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90052 022 ***150.00

Principal Piace of Business : Mailing Address
3881 N.W. 151 ST. 2881 N.W. 151 ST.
UITE #112 UITE #112
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 . 54 0 2 9 0 7 9
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 65'0889559 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese‘gesq l::;i:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e oo . B N - - Name .- . =
;SA&O'E} VCR1A 5C1ElS-IT Streat Address (P.O. Box Number is Not Acceptable)
SUITE #4+46 L2
MIAMI LAKES FL 33014
City F L 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 State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalwe, typed or printed name of registered agent and tidle if appticabla. {NOTE. Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D (3 petete TLE O] change [ Addikion
NAME YAPCOR, ARACELI M.D. NAME
STREET ADDAESS (5881 NW 151 STREET #112 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 33014 CITY-ST-2IP
TILE 3 Delete TILE [Jchange [ Addition
RAME NAME
SEET _ADPRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE DI - - = . . -——[.oetete CTHE - — [change [ Addition
S NAME-— - - | — — e e —_——— e—— e e BOMAME el e e o . —_— -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE [ pelete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-S1- 2P
WILE [ pelete TITLE T Cchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-S1-2IP
TITLE 2 celete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)0). Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver Opfrusies empowered 10 ex
changed, or on an attachment n address. with

SIGNATURE:

ECU =

is report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

powered.

A -5-04

305698030

Date

Dayume Phane #




