e ———— ]

FILED

- ¢
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 200:(5) ?S(t)gtgm :
DOCUMENT # 530350 ceretary ot - 00 2
1. Entity Name 01-17-2003 90119 032 150.
E. ROGER ALILIN, M. D., P A
Principal Flace of Business Mailing Address
7221 ALOMA AVENUE 7221 ALOMA AVENUE
SUITE. 400-8 - . SUITE 4008 - - . e
T - ‘ )"m m" m”"m ”’I' l“""" I’I” Im, m" I‘m Imlllm ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1709690 Not Applicable
] 1 t 1)
2ip Couniry 2ip Country 6. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N, E. ROGER
ALILIN, E. ROGE Street Address (P.O. Box Number is Not Acceptatle)
7221 ALOMA AVE
SUITE 400-8
WINTER PARK FL 32792-4137 Ciy FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | arm famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered &gent and litle if applicable. {NOTE; Registerad Agent signature raquired when reinstating) DATE
: e
wﬁfl%ﬂE ﬁ?u:?_{g%;ﬁlgoog 6o e — — - - —=| 9. Elaction Campaign Financing ._,;_..-._SS.OO_—May.Be, —’
After May 1, 2003 Fée wilrba 3 Trust Fung Contributicn. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 pelets TITE [ Changa [ Addition S_
MAME AULIN, E. ROGER NAME =]
STREET ApbRess | 7221 ALOMA AVENUE STREET ADDRESS 3
crv-st-ze | WINTER PARK FL CITY-5T- 2P e
TITLE [ Delete TITLE [ change [ Addition g:‘:
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CIyY-§1-2IP
CTITLE 3 pelese TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CTY-ST-2IP
TILE [ Detete TITLE (1 Change ] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
- LIY-ST-2P. e -R_COY-ST-212 e S R e e e
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P -ST-
c I _— CITY-ST-21P

12. | hereby cartify that the information supplied with
indicated on this report or supplemental rep
of the corporaticn or the receiver or trus
changed, or on an attachment with

SIGNATURE: X _SIGNATURE REQUIF

q
rate and that m

er like empowered.

y signatyfe shall have the same legal
ecute this report as required

tion stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

I3 4oy . ¢53-am)

/ SIGNATUARE AND TYPED OR PRINTED NAME
el 9 Fan Wand vl e 1 1
- —

oF ?IGNING?‘CER OR DIRECTOR
Al A [ Y

/i’ Dale} } Daytime Phone #

1t H=1%x




