2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089184 Mar 01, 2001 8:00 am
1. Entity Name - ‘
YVANNE BERRYER, M.D., P.A Secreta ) of State
P 03-01-2001 90023 009 ***150.00
Frincipal Place of Business Mailing Address
1135 NORTH KROME AVENUE 1135 NORTH KROME AVENUE
MIAME FL 33030 MIAMI FL 33030 bt
T RS AT
Suite, Apt. #, etc. Suite, Apt. # et BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applicd For
6 55798 Nat Applicable
; 2P Couniry “ip Country 5. Certificate of Status Desired ] $8.75 Acditional
; Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRYER, YVANNE - -
i Street Address (P.O. Box Numb MNot A tabl
1135 NORTH KROME AVENUE fost Aess (5 Box Humberis flot Acoeprabi) |
MIAMI FL 33030
City FE Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, weed or printed same of -eg stered agen: ard tite i applicable, {NOTE. Reg sterad Agent signatare sequirsd whan renstal g} DATE
. L L . m
9. This corporation is cligible to satisfy its Intangiole FILE NOW!I! FEE ls $150.00 10. Election Campaign Finansing $5.00 way e
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Add.ed ‘0 Foes
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE D O Detete TITLE [ cChange [ Additicn 5
NAE BERRYER, YVANNE NI =
STREET ADDRESS 1135 NORTH KHOME AVENUE STREET ADDRESS %
CITY-ST-ZP CITY-ST-2IP
1

MIAMI FL 33030 -
TITLE Y pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-BP
TILE [ palete it [ Change  [] Acditon
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITy-81-2IP CITY-81-2IF
TIFLE ] Detete TITLE [ Change [ Acditan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
TILE O pelste TMLE [J Chamge  [3 Additien
HAME MAME
STRRET ADDRESS STREET ADDRESS
CITY-8T1- 2P CITY-5T-7P
TITLE M elete TITLE [ Change  {T] Aadition
NARE MNAE
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(2)(0). Florida Statutes. | furthar certify that tne 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 oath: that | arm an officer or director

of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears in 80ck 11 o7 Biock 12 i¢
changed, or on an attacfrfient with an agdress, with ali other like empéwered,
P ; . . M

SIGNATURE:

. i . N :: '_
: - [ WL Y 3
e ety _%i.lm-u;f.;/f A SN

{ SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR




