“ -
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D8.00 am

DOCUMENT #  F13450 Secre’tary of State

1. Entity Name
ARMANB'E. ZILIOLL M.D., PA. 01-16-2002 90240 043 ***150.00

Principal Piace of Business Mailing Address
650 N-WYMORE RD 650 N WYMORE-RD
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pringipal Place of Business 3. Mailing Address “""" ”" "I“ ml“lm IN” II” Iu“ N"Iml I"” III'I ml“"]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2046244 Not Applicable
Zi Count i iti
© euntty Zp Counsry 5. Cerlificate of Status Desied ~ []  $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o it e [ —
1
ZIUO‘»I' ARMAND Street Address (P.O. Box Number is Not Acceptable)
650 N WYMORE RD
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed of printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
- ’ '
9. ‘Trhlsfﬁprpt:;at:ji)?;: er:Itgrblde te(?esattlslfygs Irétanglble FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 may e
ax fi \ﬂg ¢ quirement an Cls 1o do sO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, vADDtTIONS!CHANGES TO DFFICERS AND DIRECTORSIN 11"
TIMLE R Change E] Addlllon
NAME E .
STREET ATDRESS 35{) N WYMORE R “STREET ADD
CITY-5T-ZIF W|NTEH PARK' FL 00000 CITY-57-ZIP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TINE [ change [T Addition
NAME NAME -
C e p—— et T
STREET ADDRESS . U, - - =~ STREET ADDRESS i
CITY-ST-21P CITy-St-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-4T-2IP
TILE O peiete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE WER [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

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 corporarron or the receiver or rustee empowered Jo gfeciude this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___<. \opbnatiz, [ALEDLINED DZ&ﬂ g, 22

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytima Phone #

Ny

;(9161“}}";;3

CR2E034




