2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13504 S(S!p 13, 2000 8:00 am
1. Eniity Narne l_/ ecretary of State
~ YVES S. EVEILLARD, M.D., P.A. 09-13-2000 90055 033 ***550.00
| Prlnc}pal Place of Busiﬁess Mailing Address
2030 NORTHWEST 109TH AVENUE 2000 NORTHWEST 1D9TH AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 {4 U }. 0 B f} 't 8
T T T IWNARERETRINEWIRE -
2353 Sw b way 2303 Se2 123 WAy
Suite, Apt‘.'#, elc, I'd Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
Navie FL :
City & State City & Slatg : 4. FEI Number Applied For
: NAVIE FL 650226495 Not Applicable
Zip Country Zi Countr " . 8.75 iti
% 3’ 3 &5’ \A—g,q. |p353a-‘$_ oul VUSA 6. Cenificate of Slatus Desired 7 D__ geeﬂe_qtj?e%l_t_lo‘nal_‘ Ol
~ - ~ =~6. Name and Addvress of Current Reglisiered Agent ™ "~ T - 7. Name and Address of New Reglstered Agent
. Narme
. SINGEH- BERNARD A. Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET
SUNE B
HOLLYWOOQD FL 33021 Ty FL | 2P Code

8. 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,

SIGNATURE
Signature, lyped or printed nama of registered agent and titia it applicable. {NOTE: Registersd Agent signature reguired when reinstating} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 : ) o
- . 0. Election Campaign Financin
Tax filing requirement and elects 10 do so. _| After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund C;)ntr?bmion. o 0 fi‘gﬂohgzss o
(See criteria on back) @ | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
it PD {7 Detete TME (7 Change [T Addition §
e EVEILLARD, YVES §. N 3
STREET ADDRESS 2030 NW 109*".' AVENUE STREET ADDAESS ]
GITY-5T-2IP PEMBBQKE_HNES FL CITY-ST-ZIP ﬁ
TMLE ST ‘ 7 Delete TILE OJchange [ Addition | ©
NAME EVEILLARD, YVES S. NAME
STREET ADORESS | 9030 NW 109TH AVENUE STREET ADDRESS
US| PEMBROKE PINES FL o7 27
TITLE [ Delete TITLE ) change  [J Additicn
NAME e - . oo BNAME | el - o —— N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ; CITY-ST-ZIP
TME b ] Delets MLE O change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete NILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-§7-21P
TITLE . [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS [ * . STREET ADDRESS
CITY-ST-2P . b CITY-8T-Z2ip .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | 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 oath; that | am an c#ticer or dirgctor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. 3

changed, or on an attachment with an addregs)

SIGNATURE:

Gr Y200 5y 4244228

Daytima Phene #




