. 1/9/02-90001-018.3 FILED
. . 2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

i ] h
') PR
DOSUMENT #  PQ1000066409 vl Secretary of State
1. Enlily Namse . /_
ANTHONY KIRINDONGO, MD., CORPORATION \/ 01-09-2002 90001 018 ***150.00
Principal Place of Business Malling Addreas
136 JFK DR 136 JFK DR
ATLANTIS FL 33462 ATLANTIS FL 33462 _ iy I
Ll - :
L i
2. Principal Place of Busmess I Waiwg AdGass : il .
: it i
Suite. AR ¥, eic., Suite, Apt. ¥, oic, DO NOT WRITE IN THIS SPACE : if L !
-
" City & State City & State a4 FEI Applied For | !
. s ogoe 2uddeass] | Il
Zip Courry . |- @e Country $8.F¥5 Adduonat ;
‘ rh S. Certificate of Stalus Dosuéd O F w6 Fioaus . i M
8._Name and Add of Current Regl Agant 7. Name and Address of New n-l;umd Agent ’ g
N PR —— T e ot i i —— = | Name. - Py s P e— H !
KIRINDONGO, ANTHONY MD Strest Address (P.O. Box Number is Not Acceptable) o ’ '
136 JFK DR :
ATLANTIS FL 33462 . _
City FL I Zip Code Sl
8. .The sbove named entify submits this statgment for the purpese of changing its regislered office or ragisterad agent, or both_in the Stata of Flawida._  _ - = -1 - ‘ : | : .
———— - T——— T - . 1 1 . i
SIGNATURE RERRINE
. ,!qml-‘wnjdumrdf-.rmdww-d\w-lmﬂl {NOTE: Aegittarsc Agent sionamuce Mured when reinsiatng) DATE . |
. 8. This:corporation is sligible 1o satisty jis Inlangible FILE NOW!!! FEE IS $150.00 & Fi .. :
Tau fifing gpquirement and olects to do so. |:f7/ After May 1, 2002 Fou will bo §550.00 e o ) oD Wy 2o MEN
(See critatia on back) Make Check Peyable to Departmen of State 1k
11, - ° QFFICERS AND DIRECTORS = "7 " ™™ =~ 12 - - - -- ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
e D ] [ Detets e : Othmge O addiion | S
A KIRINDONGO, ANTHONY MD e Cr e e e 2
STREET ADDRESS | 138 JFK DR STREEY ADORESS é
oTY-ST-2P ATLANTIS FL 33462 oTY-§1-79 . §
Tme cD O e TIE Otene [ axiton | S !
T KIRINDONDO, INGRID RN HAkE |
STReT DDRESS | 136 JFK DR STHEET ADDAESS
oTY-57-2P ATLANTIS FL 33462 CITY-ST- 2P i
TINE O Deiere 1RE O Change [ Aggitisn 11|
NAE NAME - e SIRHE |
STREET ADDRESS STREET ADDRESS HE |
CITY-§T-2F CTy-§1-2iF
TME - O belets TME [ Changs [ Aation
NANE B HAME
STREET ADDRESS. . STREET ADOAESS
ury-$1-2P CATY-51-29
TIRE ' - O e e O Changs [ Agdition
RAME NAME
STREET ABDRESS ‘STREET ADDAESS
CITY-S1-29 : oTY-ST-0P
e 3 tetets THLE - O trange [l Addition
RAE NANE
STREET ADDRESS STREET ADDAESS
e B — Q- o5t e — PPy ) (o -
| 13 I hereby cem that the inlormation gupplied withythis Iili s ol quality for the examplion staled in Section 119.07¢3)(i}, Aovida Statutes. | further cartfy that the information i
indicated on this report of supp tal report i acchyate and that my signature shall have the tarme legal effacl as Jf made under oath; that | am an officer or direcior
of tha corporation or tha recaiver of [rugtea gm ued 10 gxaclte this reapon as required by Chapter 667, Florids Statutes: and that my nams appeears In Block 11 or Block 12§
changad, or on an atlachmant with :E}G&Te‘&g‘ whh gl other lik§ smpowered.
SIGNATURE: snemmrﬂma. FEQUIRED 4] 2028 st 442- 26 27
\TURE AMD TYPED OR{fRINTED NAME OF BIGNING OFFICER OR (IRECTOR 1§ l Date Bdyume Phane #




