ANEMED
2031 UNIFORM BUSINESS REPORT (UBR) . .

-

'DOCUMENT # - omaooo%ﬁd

bt e V@\DQM@\H' P&\@@@Mj we

FILED

Principal Place of Business Mailing Address

200 AU 24 pt g: 57

DIASION 07 CorpoR
ALLAHASSEE, £ On

2. Prrnmpal Place of Business

nefald (Erek PlduM

3. Ma:lmg Address

AQCO (EVERIA et P(Nb\

Sune Apl # etc

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number Applied For
ﬂo@\da ety Vopidd f’ﬂ-%@ lz% Not Applicable
ZID vl ap County 5. Certificate of Status Desired O $5.00 Additional
&'254 ‘ 6254 \ Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Narne

N\aﬁ%ﬁ g }kav\ﬂﬁtkf: A

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

(001 Hw 'a) ageact

mb—h I\ Rika &KA) .
City FL , Zip Cade
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