et

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # . | 0k ¢

1. Entity Name

NANCH M. GERUPROT, pum PA

DB KinvDESS AMMBL CLINIC

05-01-2002 91513 037 ***150.00

2. Principal Place of Business 3. Mailing Address
USAS ALM 5S4 v Jame
Suite, Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
1
ity & State City & State 4, FE! Mumber Applied For

g vv 3d40 S Not Applicanle

o enton , F)

Zip Country Zip

Country 5. Certificate of Staws Desired [ E eaﬂ-gg(ﬁ;ﬂ:;ﬁo“ﬂ'

s ¥ . T i

7. Name and Address of Current Registered Agent

Name

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

City FL ’ Zip Code

ot
o

SIGNATURE

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Floriga.

Sigratute, typed o printed N of registered agent snd we f applicabe {NOTE: Registerad Agem sgnature reguirsd when reIrstating) DATE

9. This corporation is eligible to satisfy #s Intangible
Tex fiing requirement and clects to do so. , i
(See criteria on back) @ ’

anuary'1 -May 1 Fee'ls $150.00

After May 1, Fee 1$°$550,00
Amended UBR i5.$61,25

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

11, OFFICERS AND -DIRECTORS

aka:Check Payableto Départment of Stat

e PRES. SSU TN&S T v

SREFTAORESS | (o AR M GEOL (1P PVG .
A DAL LT N . Fual =

NAME Nan oy M. G BLIwRD T DYV

TITLE

NAME

STREET ADDRESS
CITY-S1-2i8

TITLE

NANE

STREET ADDRESS
CiTy-51-1P

S —=fe - o
MAME

STREEY ABDRESS
CITy-ST- 2P

TITLE

HAME

SIREET ADDRESS
CITY-3T-7iP

TILE

MAME

STREET ADDRESS
CiTy-5T-21P

LRI

13. | hereby certily that the information supplied with this filing does riot qualify for the exemption staled in Section 119.07(3)(1}. Florida Staunes. | further ¢
indicated on this report or suppiemental report is rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empawered 1o execuie this report’ as required by Chapter 607, Florida Statules: and that my name appears in Biock 11 or on an
attachment with: an address. with all other like empowsred.

ertify that the information

SIGNATURE: _NQA\%,M Bohandt  Mang, M, Gertacda Y-jO- 202 Gyi- 1535348

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phang ¢

May 01, 2002 8:00 am

CR2E034B (12/01)




