2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530350 .
1. Entity Name Mﬂl‘ 07, 2000 8.00 am
E. ROGER ALILIN, M. D, P. A Secretary of State
03-07-2000 90086 043 ***150.00
Principal Place of Business Mailing Address
7221 ALOMA AVENUE 7221 ALOMA AVENUE
SUITE 4008 SUITE 4008
WINTER PARK FL 327924137 WINTER PARK FL 32792-7119
e TN IR RMR
Suite, Apt. #, etc. o Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State T Ciyastate 4. FE! Number Applied Far
1 59—1?09690 Not Applicable
Zp , Country ap Country 5. Certificate of Status Desired |:| %g'gfmﬁ?aﬂﬁo"al
6. Name and Address of Currenl Reglsiared Agent C 7. Name and Address of New Registered Agent
e et Name - -
ALILIN, E. ROGER :
! Street Address (P.O. Box Number is Not Acceptable)
7221 ALOMA AVE
SUITE 400-B
WINTER PARK FL 32792-4137 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applcable. {NOTE: Rsgistered Agent signature raquired when reinstating) DATE
) T o . " A
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OJ Added to Fees
{See criteria on back) g Make Cheek Payabie to Departinent of State
no OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [[1Change [ Additien
NAME ALILIN, E. ROGER NAME
streer aooress | 7221 ALOMA AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-S1-21P
TITLE [ peleie TILE O] Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . N — “STREET ADORESS
CITY-5T-ZiP CITY - 5T-ZP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2iF e CITY-§T-2P
TILE . e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP

13 I hereby cer‘uiy lhat the information supplied with this fiing does not
indicated on this raport or supplemental report is teie and accurat
of the corporation or the receiver or trustee e ered to exac

ity for the exernpiion stateghn Section 112.07(3)(i), Forida Statutes |\ further certity that the information
nd that my signature shall hgfe the same legal effect as if made under oath; that | am an officer or director
this report as required by Chéipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent with an ad ith all other jiMe empowered.
SIGNATUR :}( SN ARQLIRED o//ym/zom Yo7657 2111

sigaTURE ’?ﬁpeo ORP D MAME OF SIGNING DFFICER OR DIRECTOR ofe /Dale Daytime Phone #
gﬁagg'ﬁ 'ﬂ& IIU

T 77

CR2E034 {9/99}



