2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13504

1. Entity Name

YVES S. EVEILLARD, M.D., P.A.

Principal Place of Business

2353 SW 132 WaY 2353 SW 132 WAY
DAVIE FL 33325 DAVIE FL 33325
Us us

Mailing Address

2. Principal Place of Business

200 MUy B

3. Mailing Address

AF00 N, Ava/ N

Sujte. Apt. #, etc. ;) Yo -
0w hroKe TCheQ FL

Suite, Apt. #, etc.

w——

FILED

May 29, 2001 8:00 am

Secretary of State

(05-29-2001 90008 016 ***150.00

NN

BRI

DO NOT WRITE IN THIS SPACE

- .

City & State City & Stat '!, 4. FEI Number  gR(} Applied For
P_e MEV\@}Q d v;‘\u FL—- 226495 Not Applicable
épg O‘:{ L7[ CoumryVS /c) Zip 5} m L]C Coumryug A 8. Certificate of Status Desired O ?g'ggqafgéﬁ‘mal
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
’ Name

SINGER, BERNARD A.
4700 SHERIDAN STREET
SUITE B

HOLLYWOOD FL 33021

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named enlity submiis this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

“ignature, typed or printed name of registered agent and tite i applicable.

{NOT! Regyrsiared Agent siynature required when ginstating)

DATE

9. This corporation is eligible to satisly its Intangible | __

__ FILE NOW] | FEE IS $150.00

10._Election Campaign Financing

. $5.00.MayBe__

’ iling requiremant ‘electsto O T | After MAY T, 20 IT Fee WITBw . -

Tax ﬂlang re GuiremenT andl Blects 15 60 S0 er Stk i Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Paya le to Department of State
1.0 OFFICERS AND DIBECTORS _l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD C Delete TILE [ Change [ Additien | &
NAME EVEILLARD, YVES S. NAME S
STREET ADDRESS | 2030 NW 109TH AVENUE STREET ADDRESS §
CITY-ST-2IP CITY-ST-7P

PEMBROKE PINES FL __ |

fITLE ST £ Delete TITLE (] Change [ Addition g
e EVEILLARD, YVES S. NAME
STREET ADDRESS | 2030 NW 109TH AVENUE STREET ADORESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2P
TITLE [ Delete TILE [ change [ todition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE ] Change  [J Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7ip CITY-ST-2IP
TILE [ pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby ceartify that the information supplied with this fil
indicated un this report or supplemental report is rus and acgc
of the corporation or the receiver or trustee empowered

changed, or on an atiachment with an ad

SIGNATURE:

xecute this T

ing does not qualify fo the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
and that 1  signature shall have the same fegal effect as if made under oath; that | am an officer or director
of 38 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

D NAME OF SIGNING OFFICER 'R DIRECTOR

Date Daytime Phane #




