2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530350

1. Entity Name

E. ROGER ALILIN, M. D., P. A.

Principal Piace cf Business

7221 ALOMA AVENUE
. SUME 408
WINTER PARK FL 327924137

Mailing Address

SUITE 400-B

7221 ALOMA AVENUE
WINTER PARK"FL 32792-4137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
o Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90011 045 ***150.00

L1 Tt 4

913156 - —

City & State City & State 4. FEl Number  §0-1709690 Applied For
Not Applicable
Zi Count Zi Countr iti
P uniry P unly 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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 eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of printed name of registerad agent and ritle If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 — ‘ - o am e 1.
; et l . N - . = Y D s S g et = g o= 7b 10, Election Campaign Financin N e
=~ ~"%fler MAY 1, 2001 Fee will bé $550.00 paig 9 $5.00 mayBe

"~ TTéax filing requiremant and elects 1o do so.

Trust Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete HILE ) Change (] Addition

NAME ALILIN, E. ROGER NAME

street anoress | 7221 ALOMA AVENUE STREET ADDRESS

CITY-ST-7IP WINTER PARK FL CITY-ST-2IP

TITLE [ Delete TITLE D change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S5T-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP

TITLE O Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) e oo pomestae | e -
Tme . p " [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further Gextify that the information

indicatéd on this report or supplemental report is true aj

ccurate and that my si

the same legal effect as if made under oath; that | am an officer or director
equired by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1 H5TAL I/

SIGNWND TYPED OR PRINTEL
Vi
—

Dfita

6%6’ S, &%Af/ﬂm /

b R FOPP Y ) ALD,

Daytime Phona #

L

CR2E034 (10/00)



