LY

: t o1 FILED
T Aol “ 3
2600 UNIFORM BUSINESS REPORT (UBR) Jun 29, 2001 8:00 am
DOCUMENT # TS0 9145 0 | Secretary of State
* oty Name ) - - < K 06-15-2001 90171 043 ***150.00
é“f\/ Do L ; & 'éaé.sibg._g;\g ?41".50 Co a—v(CS-; J
Principat Ptace of Business Maiing Agdress
[0439 Tony Eircte -
Serminote . . 32778
2. Principal Place of Business 3. Mailing Address
12439 Tosky Cordde
Suite. Apt. #, etc. 7 _ " Suite, ApL. #. BIC. DO NQT WRITE IN THIS SPACE
S S,émma(( ¢ City State FEI Numbe 7 JApplied F
City & State i tate 4, urnbet ppied For
.-‘w l (- ¥ 59 -3640¢ 42 [TroiAopicabie
'Zip ‘5‘3‘]7?) Cauntry pih ol la s Zip C'ounlry 8. Cenificate of Status Desired (] Eeae';?qlﬁ:‘etg‘ima]
= - 6. Name and Addreas of Current Registered Agent _ 7. Name and Address of Ne.w Registerad Agent _ :
17 Kb RO AIDS Giuna T | ET (VIR G address )
I . Swreet Address (P.O. Box Number is Not Acceplable) 4
lOL{ 351 ‘ou\/ CW‘LIQ
: SE.MI\J\C"C. o 337—78 City FL | ZpCoe

B. The abqve named entity submits this statemaen for the purpose of changing its -egistered office or registerea agent, or both, in the State of Florida.

SIGNATURE K“’%""\" . Andolium &L ﬂ@hd@@o.;‘@

Signatre. typad o prnled nama ol registered agent and titie If applicable.

—9: This.corporation. s aligible 1o salisfy its Iniangitale [
Tax filing requirement and elects to do so.
{See critaria on bagk)

{MOTE: Registerad Agent signailyra required when reingialing)

/ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

75/

10 Election Connpaign Financirg— «——85.00-may se—
Trust Fund Contribution, Added o Fees

1",

e wme  Prehid et ) Vi effj Edmniun L
e Ram K oV n R A«'\Abuuﬂ < Rss"(
STREET ADDRESS STREET ADDRESS , { - 1
CIfy-51-2¢ CirY-S7-2p 10139 Towy Cirele 6""”00(( ‘ FL 33&"
TILE O pelete TMLE DO Chamge L) Adailion | ¢
HAME HAME

STREET ADORESS STREET ADDRESS

CHY-5T-29 CITY-S1-2P

TinE . 3 Delete THLE - . O change (1 Addition
NAME NAME

STREETADORESS [~ =~ - = ™~ Tt T - STREETADDRESS |~ ===~ 7 7T TN T ge T ST e e -

CTY-§T-2P CIv-81-7P

TN 0 Deleie TME [ change [ Addition
NAME NAME

STREET ADGRESS ) STREEY ADDRESS

Ty -S1-2P CIrY-57-2P

TME 1 Deleta TIME O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

CTY-$1- 07 CTY-S7- 2P

TLE 3 oetere e [JcChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-s7. 2P CTY-S7- 20

changed, or on an attachment with an address, wilh all other like empowerad,

SIGNATURE:

13. I hereby cernfy hat the infarmation supplied with Ihis filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further centity that the information
indicaled on this report or suppfemental report is true and accurate and that rmy signature shafl have (ha same tegal eflect as if mada undar oath: that  arn an officer o direcior
of the corporation or the receiver or trustes empowared to execute this report as rgquired b

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1.

717%97 9379

Duaytime Phone #
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Tulane University Medical Center * Center fotContinuing ucauon (TB51) # 1430 Tulance Avenue
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