2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000089184

1. Entity Name
YVANNE BERRYER, M.D.. P.A.

FILED
20010EC 31 A 9: 5L

Principal Place of Business Mailing Adcress . 3'1?\\1-
1036 NW 15T AVE 1036 NW 15T AVE D E, FLORIDA
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 TALLARASSEE.

T T s [ S A SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||lu||||||'|"||||
2 ™ 4™ Ave

Sulte, Apl. #, etc. Suite, Apl. #, elc. wREINS Tﬁ{}ﬁiﬁg}!“g}l{) i ’T
— )

City & State City & State 4. FEt Number Appliea For
POMESTEAD o Horeste AR (= 65-0955798 .2 | [Nol Appicable
v Counlry 2 Gouniry 5. Cedificate of Status Desired O $8.75 Additional
32030 | Sk 2020 | \ma SIS e
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registored Agent
Name
?WEQZC{ ne q'l"» Pue Street Agoress (F.0O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named enlity submits this statement for the: purpose of changing its registerec office or registerea agent, or both, i the State of Florida. | am familiar with, and accept
the obligstions of registered agent

‘/@'va—« ©-23.077

SIGNATURE

Signane._ typed of pevied nerme o mg.f«—d gent and title | Appicatie NOTE: Rogistarsd Agent signaturs required when relnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not recaive the prior notice,
10. QFFICERS AND DIRECTCRS . ADDITIONS!CHANGES TO OFFICERS AND DIRECTOHS IN 11
THE D 7 selewe e O charge [T Acdition
NAME BERRYER, YVANNE NAME Sl 1 352055
STREETADDRESS | 4B36-NWHET-AVE- 829 L& 4™ fue STREET ADDAESS 1231070105501 #1500, 00
CitY-5i-2P HOMESTEAD. FL 33030 oaY-S1-7@
e 3 Delete TILE [ Cnange {7 Anditien
NAME NAME
STREET ADDHE 5SS STRET | ADDRESS
CiTY-ST-2P CITY-Si- 2P
ik 7 velele TRF [] Crange ] Adokion
NAME MAME
STREET ATDRESS STREET ADDAFSS
CITY-§1- 2P CITY-S1- 2P
mie T Gelete T O crarge O ageition
NAME NAME
STRECT ADORESS STRECT ADDHESS
GITY-5i-2 LITY-§T- 7P
TE [ petete TLE {0 Change 7] Avcition
NAME HAME
STREE] ADORESS STAEET ADDRLSS
ony-g1-20 ey-5i-29
TLE [ pelete e [ omnge ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§3-2P oY-S5- 2P .

12. | hereby certily that the information supplied with this filing goes not qualily for the exemplions conlained in Chapler 119, Fiorida Statutes. | further cerlify 1hat the information
indicated on this report o supplemental report is true Accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerEa IOpxecule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appenrs in Block 10 or Block 11if
changed, or on an attachment with an umﬂess.[wﬁh all othpr like empoweren.

SIGNATURE:

10- 32577 T86 227- 1163

NWT“MTWEDORPHKT)MW:IGMNG OFFICER ORt INRECTOR Daytene Phone #

/

B.Mitchet  DEC 31 207




