2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00
DOCUMENT # 517131 zéltlrcretary of Statgm

1. Entity Name

ARNOLD [SON, M.D., CHARTERED 01-27-2002 90030 016 ***150.00
Principal Place of Business Mailing Address

1609 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH

SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1693972 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desited | 38'75 .b_‘dd|t|ona|
Fee Required
E Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T T/ T T T TNamé T T T T T
‘SON’ ARNOLD Street Address (P.O. Box Number is Not Acceptable)
1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL 33707
X City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature raguired when reinstating) DATE
P Taciing easroman masooa o so oy | AtorMay1, 2002 Foo wil possg0gp | '® HecknCampagn Fancing | $5.00 way e
= ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) M’ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME ISON, ARNOLD NAME
sTReET ADDRESS | 16089 SOUTH PASADENA AVE STREET ADDRESS
CITY-ST-2IP SOUTH PASADENA FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
| TITLE . o Cloelete . & 1mE | - - [ changa __ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delate LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corpoeration or the recelver or tr 2 empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed, or on an attachment with ress, Mith all other like empowered.
[ J1oha— 227 39778)

e T
SIGNATURE: ___=il& AR/
SIGNATURE AND TYPE! 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

LIER P

A

CR2E034 (9/01)



