FILED
OR PROFIT CORPORATION
Uzl’!olg:(;);M BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # F13450 Secretary of State

1. Entity Name 02-07-2003 90040 041 ***150.00
ARMAND E. ZILIOL), M.D., PA.

Principal Place of Business Mailing Address

650 N WYMORE RO 650 N WYMCRE RD 22004510

WINTER PARK FL 32788 WINTER PARK FL 32769

2. Principal Place of Business 3. Mailing Address ”"“" 'II‘ “I" ”I” ml] I““ “” m" |’|" Ill“ m” |’|” Iml ‘"I

Suite, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
59—2046244 Not Applicable

Zip Country Zip Country 0 38.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent P —~ 7. Name and Address of New Registered Agent
Name

ZILIOLI, ARMAND
650 N WYMORE RD
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the chligations of registered agent.

-8

MWENATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) BATE
13 4]
AﬂFlLME Nowtl ';EE ISH?;BO -00 0 9. Eleclion Campaign Financing $5.00 May Be
T er May,1, 2003 Fee wi $550‘0 NN s Trust Fund Contrlbutlon . a Added toFees - -
Make Check Payable to I‘-‘Iorida Department ot State_ . T R O . .

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN11 -

TSR T TOFFCERS AND DIRECTORS

TILE PSD ' T Oeee T “nTL‘E““ A A (] Change ~ [ Addition
NAME ZILIOL, ARMAND E NAME

STREET ADDRESS | B850 N WYMORE RD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL Q0000 GITY-ST-2IP

TITLE [ Delete TITLE {CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP A CITY-ST-2IP

e - - =[] Datate = - TTLE  crm o i s me i e e m—— . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-5T-2IP . CITY-ST-2IP

e (7 Dekete TTE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 an accural and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron ar the receiver or truste % g dthk equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p d.

SIGNATURE: ___SI( : / /)4/03 4§o7-428-29/9

SIGNATURE AND TYPED OR PRINTED NAME OrSIGNING OFFICER OR DIRECTQR Dats Daytime Phone #

[ Y IV )

Ny

CR2E034 {10/02)




