2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCU‘MENT # P99000089184

1. Eniity Name

YVANNE BERRYER, M.D., P.A.

Principal Place of Business

1036 NW 15T AVE
HOMESTEAD FL 33030

Mailing Address

1036 NW 15T AVE
HOMESTEAD FL 33030

FILED
Apr 28,2006 08:00 AN
Secretary of State

TR AATEA RN

2. Principal Place of Bugingss 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, eic. 1st MOORE CRZEQ34 {10/05)
City & State City & State 4. FEi Number | |Apated For
65-0955798 | |Not Appicars
Zp Country e Country 5. Certlficate of Status Desied ] 3879 Addiional
Feea Requirec
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name -

BERRYER, YVANNE
1036 NW 15T AVE.
HOMESTEAD FL 33030

Sleeet Address (P.O. Box Nurnber is Not Acceptable)

City

FL ’ Zip Code

8. The above named entty sutmits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and acceg:

the cbligalions of registered agernt.

SIGNATURE
Signature, tvprd ar prinied name of registerad agent and lite # appicatie {NOTE R Agem d whent DRTE
Fli'E N.OW'!‘ FEE 15 $15& 00 8. Election Campaign Financing  $5.00 May B¢
Aﬁer May 1, 2006 Fee WI" Be$55{3 BQ .. Trust Fund Coniribution. [  Added to Fees

Make Check Payable to Flofida Bepartment .of Sta
10. GFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 gelete THLE O cange [T Asitic
NAME BERRYER, YVANNE qANE
STREET ADDRESS | 1036 NW 18T AVE. STREET ADDRESS
Civy-ST-2ip HOMESTEAD FL 33030 CITy-8T-2P
TRLE ] et TIE Jchange [ st
NAME BAME UUUDUE?5448 i5
STREET ADDRESS STREET ADDRESS 05411 /06-30050-023 150,00
CITY-ST-2P CITY-S1. 2P
THLE O 9else TiILE 1 Change Al
MAME _ . MAME e ~
STREET ADDRESS STREET ADDRESS
ChyY-ST-71P Ciry-Si-2iP
THLE O petete TILE O change [T Adaiic:
NAME HAME
STHEET ADERESS STREET ADDRESS
COY-87-7p GiTY-57-2P
TILE £ pelete THLE T change [ Aduitiie
NAME HAME
STACET ADDRESS STREET ADDAESS
GITY-S7-2P CiTY-5T-2P
TiLE 1 pelee TTLE [ Change = [ Addiiie
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST- TP CITY-§7-21P

12. | hereby certify that the information supphed with this filing does nor quahfy for rhe exemptxons contamed in Section 113, Horida Statutes. I further certify that the information
wndicated on ths report or supplemental repo is true and acgurate and that my signature shall have the sams legal erfecz as if made under oath, tha: | am an officer or director
of the corporation of the receiver or frustee ernpowered 1o execute this report as required by Chapter 807, Flerida Siatuies; and that my name appears in Biock 10 or Block 11

if changad, or on an attachment with an a

SIGNATURE:

with afl other like empowered.

420700 g 241-247

SIGNATURE AND YYPED Or’NNTED NARE OF SIGNING OFFICER OR DIRECTOR

Cayuma Phona #



