2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000071 1

.IN YPED @

v

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90035 045 ***150.00

ALL CLINICAL
Mailing Address

1466 OAKFIELD DRIVE
i
BRANDON FL 33511

Principal Place of Business
-~4403 OAKFIELD DRIVE

ST~
BRANDON FL 33511

80018058

Pl’InCt | Ptace of Business
[ CUNICAL 4IALS

ol ba KFelDd W

IR

Szte. Apt. #, @ A K H 6 , .D m U( Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE -

-
i & State & State 4, FEI Number Applied For
B%D M F)z-— mn mn R— 59—3661 144 Mot Applicable

\%‘b\ ! Country %[ l Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A’ent
T s e Name__. - —=—wo . . = =t e
i VERA' ANDRE A Street Address (P.O. Box Number is Not Acceptable)
1466 QAKFIELD DRIVE
BRANDON FL 33511
City Zip Code

FL

8. The above named enj

A Vew

SIGNATURE

submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/502

yped or printed name of registered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and efects {o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 N -ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O Delete e I%TD A Ol Change [ Addltion

NAME VERA, ANDRE A NAME V Brbre-

stheeT AooRess 14468 OAKFIELD DRIVE SUFFE-t27 STREES ADORESS u ope-Feld o (e

cry-s1-zp | BRANDON FL 33511 CIY-ST-2P Rm DY) Fi :536 l l

TITLE 7 Delete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-72IP CITY-51-2IP

_TITE ogtete. —B_TMiE ———— e e me— . [Change [ Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TMLE [ Delatz TITLE [C]Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2IP

TITLE O Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CiTY-S51-7IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjdlfreport 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 corporation or the receiver or, tee empowered to executg this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl arf address, with all pther likegmpowered.

SIGNATURE-{— SUIRED [~/§~02

SIGNATURE AND TYPED OR FHINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AL

CR2E034 (9/01)



