FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am
Secretary of State

DOCUMENT # PO1OOODS 7573

1. Entity Name

Aliace Medjcal Systems

07-17-2002 90124 033 ***150.00

J_r\C..

2. Prmc:pal Place of Busaness

Wl m,Tmrm%\\cf\b\\A

3. Maillng Addre-ss

VO ey V12234

Suite, Apt. #, etc, Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
ity & State State 4. FE! Number Appiied For
gc\(\(\?i(‘ X 1\ ﬂh&tc:énoﬁ xl\ oS -\ 354 Not Applicable
o U b F\ 5. Certificate of Stats Desited IB’ |§989 gmw

e _:fL\ VTG Teero Pela Biva) |
X ﬁ. La?ﬁ‘i%’

7. Name and Address of Cumrent Registered Agent
AT O e sosey —

Street Address k’ 0. Box Number is Not Acceptable)

acwﬁ‘\())\* FL l%@?&l‘s

2O

rpose of chang:ng its regisiered office or registered agent, or bath, in the SlaLe of Florida.

tedl N ~=: . 567 Appl

rd

INOTE: Regrsternd AQBN Sndtam rmuend when reinstacing)

O—L‘ O3-0OL.

1uay1

$. This corporation is eligibte to satisly s Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

A

Feals: 315000-‘ R

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS

CR2ED34B (12/01)

Ting \-‘i*e:eﬁdc/:m‘\- 3
A
(9 6 \.) i (‘_‘\O
;T;mz?ss L\ 6 Ter %tsﬂ?lcx 2\vA.
nie ‘- “‘"“‘DT\OT'\ A\ ?_%3’2.5‘
e Vit-Prestden
sTREETADDRESS. | XA O\ Con ¢\ QT’\‘\
ovsie PWWE Terrs, =t %\Jd .
TnE Yioee k) E}(‘\ . 22325
NAME
DI itiisand &dv )
anv-s1-2 = PQY—P,?:-E%W\' RN
S
e DluW)tC\)Y\Qﬁ T\. 222725 S
' STREET ADORESS
CITY-5T-2IP
me
AME
STREET ADDRESS
CN-ST-2P
nng
NAME
STREET ADDRESS
CITY.S1.2p

13. | hereby certify that the information supplied with this m.ng
indicated on this report or supplemental report is tnse an.
ofthecorpuat!onormerecewerormjsteeem edtnexecu

atachemernt with an address. with alf 0 '- III’!! o)

SIGNATURE:

does not qualify for the exemption stated in Sea:on 119.07
accurate and that my signature shall have the same
te this report as required by Chapter 607, Flori

(3)() anda S{atues 1 further certify that the mrurmatron
effect as if made under oath; that ) am an officer or director
Statutes; and that my name appears in Block 11 or on an

Iegal
O -CA-0Z  [as) uneps==

"'."‘!!"'l’r.'!‘.'i'-".'

(raytime Phone #




}l ||'

FOR PROFIT CORPORATION

UNIFORM BUSINE

DOCUMENT #

1. Entity Name

$S REPORT (UBR)

.
. =

DO NOT WRITE

IN THIS SPACE

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

et sl i

Fol 0000 82573

i
J2US 1

Fea

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(D 5 - I \ [ 5 6 6 L+ Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired & $8.75 Additional

Required

T RONOTWEBITE =
IN THIS SPACE

7. Name and Address of Current Registered Agent

£ :"I\KEE'-}{'M; U ‘f-@} Q:S"Oivﬁ'.— TR T e R =
[T ——

BETTR B

&QM( oot | LDP:J

FL

2324

8. The above named entity submpt

SIGNATURE _7\

1 for the purpose of.ghanging ts registered office or regisiered agent, or both, in the State of Florida. -

Q6= 06 ~OZ

Signature. typed ar pn‘ntedm of registered aﬁenhnd_nﬂe?’app\icabba‘ k\ (NQTE: Registered Agent signature required whan reingtating)

DATE

9.‘This corporation is eligible to satisty its Intangible
“Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00 .
After May 1, Fee is.$550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T

TLE PrESINET ‘ e

NAME ALY L2 DICO ) NAME

STREETADDRESS | | | | L Teqnes BEtla  [BLo STREET ADDRESS

UN-STZP [PloveAaactiorr, g1 97325 CITY- §7-2IP

TLE Ul - PRES DT N TME

MAME ToAr CL\E&L»{'; O e NAME

ST ADDRESS | {{ A LE +etan (F etin RBLS STREST ADDRESS

CHTY-ST-21P Plovws a0~ VFL . 23329 “CITY-ST-21P

TILE 18ec @ E-tenrt 7 TMmLEe '

NAME ADE a~A Al ITa g NAME , ' .

sreeranoiess (W13 1 L TELAS Bedln STREET ADDRESS :
A = :’(?CA?\‘:T#\':I?ITQPE:BE'?B':Z—“—‘QW e e RIS w’—ea:_mmuoﬁNOTﬁWR'IE o

o . IN THIS SPACE
NAME NAME .

STREET ADDAESS STREET ADDRESS . -
CiTY-5T-27 CITY-5T-2F

TITLE TITLE

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CiTy-St-zip B

TITLE me

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or

attachment with an address, with a Iy Dewered. |
SIGNATURE: *Wmm

STENATURE ARC-FI1

empowered to execute this report

QG

HOSHOrS

accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or on an

(a4} 44y 2(rg

Date Daytime Phona #




\ 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR—RE%I%TERED

| . AGENT OR BOTH FOR COWNS FoIoCo 13
“ —— S - —— AEYR

Pursuant-to. the provisions of sec ) 7.0502, $51.7.050 2 7507_ 1508,.0r 61 7.1508, Florida Statutes, the
undersiggzed corporation organized under the laws of the State of :ﬂo\‘ = .

submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. .
1. The name of the corporation :_£} | Lismre Mo\ 6@\‘?5\@{‘(‘1% A,

2. ?[hemailing?ddmssofthecmporation: U716 _TGFTCSKP')G Ate %\ VQl .
Plantaiten 0L 2222

3. Date of incorporation/qualification: (G - \\ -~ (| Document number: P OLO0O0 ST S
_ij[_‘hgngmeandadd‘x;ess_gjghecm-rentregisteredaggntrand‘_rggisteredofﬁce: e

G e e e =

- PRI Cot\os COVrhiz | -
4Ba25 MW T2 Ay M3t ) 252166

T T e e e T ot e e .

5. The name and address of the new registered agent (if changed) and /or registered oﬁice (if changed):
“Resdex A\ Viciase wie Taco Yola v Partalion £ 22325
\f\cﬂcﬁ e :Suo;\ Camlern Otz L 1016 TurmeRole®vd Parietion £\ 22225
f:@:jcfic;&\r :Ex\_‘t‘jo.m Boestmn W Teroela ™) W HPacks\ o) 2222ss

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
~ authorized by the board.

oo L . omof-oz
(Signature of an officer, clmjrman or vice chairman of the board) (Date)

= @ —‘AKDOV\ Car\oe, Orhiz SRR -

. =~z ~._(Printed or typed name and title) )
-~ T T e e T e e e e e .

=== _Having been named as. registered.agent and to accept se -.':ce-ofprocessfor—-fke:above:sta?ed i
corporation, I hereby accept the appointment as registered agent and agree to act in this cc?acity

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of uties, and I am familiar with and accept the obligation of my position as
registered agent. _ ) ‘
C (! - 09-0%-02_,
N~ ________{Sipoatine e ) N (Date)
7 . -
If signing on behalf of an entity: Q
A :
‘\\u o Oz \heosn /DT@.%‘TSQ\‘\'\ .
\  (Typed or Printed Nam¢) . (Capacity)

* % * FILING FEE: $35.00 * * *

CR2ED45(3/99)
DrvisioN OF CORPORATIONS P.QO. Box 6327 TALLAHASSEE, FL 32314



