FILED

fn e e e e e

2002 UNIFORM BUSINESS REPORT (UBR &
0 MBR)  Aug 25,2002 8:00 am  ;
1. Entity Name : p-
4 -25-2002 90195 026 ***550.00 <
E. ROGER ALILIN, M. D, P. A. 08
Principal Place of Business Mailing Address
~ _ . . . 2 At R Y
7221 ALOMA AVENUE 7021 ALOMA'AVENUE - — Bulygzvye
SUITE 400-8 SUITE 4008
T T H"m I"II m" "l" INII Iml II” III" lml Imml" Iml Im”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.- 59—1709690 Not Applicable
ap Country p Country 5. Certificate of Status Desired O ?g.;gqlﬁ?eﬂﬁonal
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
} Name
AL!L[N' E ROGER Street Address (P.O. Box Number is Not Acceptable)
7221 ALOMA AVE
SUITE 400-B
WINTER PARK FL 32792-4137 City FL l Zip Code
8. The above named entiﬂ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of segistered agent and title if applicabls. {NQTE: Registared Agent signature required when rainstating) DATE
8. This corporation-is eligiblé-to satisfy its Intangible » | . .. . FILE NOW!I! FEE S $550.00 .. | 1 ) Lo
Tax filing requirement and elects to do 5o, After September 13, 2003 Fee wilt be $750.00 | ' ﬂizi";’;{ffg‘g;‘j’g‘uig‘:”c'”g fgﬂ?o"g\ésﬁe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS_ — 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O cthange  [] Addition g
NAME ALILIN, E. ROGER NAME R
streer ADDRESS | 7221 ALOMA AVENUE STREET ADDRESS §
omy-st-z¢ | WINTER PARK FL CITy-§T-21P 4
TITLE . 1 Delete TNLE [ Change  [] Addition 8
NAME : NAME
STREET ADDRESS |- "7, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP !
TiLE O Detete e BIRE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
T s ten o o — N i oy NI NN - -3 1 e e S - ==—{=]-change—=[=]-Addition [ =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP W’\

13. | hereby certify that the information supplied with thi
indicated on this report or suppiemental rey 7
of the corporation or the receiver or 41
changed, il

ar on an attachment

aceuraie g
ermnpow; o efecut s
all r likefmp

does not qualify ¥

the exemption st

ted in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shallhave the same legal effect as if made under cath; that i am an officer or director

port as required by
ered.

GE FEAUIRED fer,

apter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

7- 657-2/1(

NATURE AND TXPEG.QA PRINTED NAME QT IaMING OPFEIOER OF DIRECTOR

/‘f_/{:/f/mi b2

_— e




