FILED
May 08, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{;ﬁiﬁﬁ; O(:Of *ﬁﬁﬁoﬁe

DOCUMENT # P95000088819

1. Eniity Nama
Kissimmee Doctors Clinic, Inc.

401039

g N o T T TR T %

DO NOT WRlTE IN THIS SPACE

2. Prl'"n: ipal Place of Business 3. Mailing Addrass
1307 E. Vine Street 1307 E. Yine Street
Suite, Apt. £, etc. Suite, ApL. #. etc. 0 NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number JApplied For
Kissimmee, FL Kissimmee, FL 59-3209792 [Not Applicaie
Zip Countr ' Zip Ceuntry . . $8.75 iti
5. Cettificate of Status Desirs - {9 Addltional
34744 l UsA 34744 USA fifcate of Siatus Desiied [ BES Al
R ] " _ . o . ' ) 7. Name and Address of Current Registered Agent

© DONOTWRITE msllisief pims
| 'm'mgs»smce |

- ¢

RIS 4

. C R B Zip Code
B : E v Kissimmee FL|/§E§44

8. The above namgd cnlrty SUDMIS i emmL for the purpose 0fchmqmq is mqnﬂ:kclcd office or registered agent, or bath. in the Slate of Flonda.

SIGNATURE

a\gm,mr ypﬂn of priniad nnme of rlqw stered agent and tte I appiaabl, (NQTE: Registared Ageat sgaziore required whon reinglaung) DATE
l ~
9. This corporation is eligible 1o satisfy its intangible ’ -;anuary! May 1 Fee.s $150.00 . A : .
T e O 13 EIGIE 10 SaLTY 1 intarng . . AlferMay 1, Feeis 550,00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects © do so . RS - . . N N Y
(See criceria o back) N Amerrded YBH is $61.25 Trust Fund Contribution. & Added to Fees
o : . - Make Check Payable to- Depanmeni of State
11. OFFICERS AND DIRECTORS : :
TiE D . o
AME . |
W | Auguste J. Pinna . |z
sweisortss | 1307 E. Vine Street 15 : ' , L@
CITy-ST. 2P Kissimmee, FL 34744 [ R RS . 5 1
e T - B
. Lot
NAME Nemg : P Eis
STREET ADDRESS ‘ b e
CIry-S1.29 § - - ' .
e e B ) - N
NAME ETI : P : P -
DO NOT WRITE.
CITY-$T-21P S 1 R e G
| THIS S AC E-
N PACE
SIREET ADDRESS ; : e Lo e
CITY-31-21F . ; i ; Ll
- T B N N %
TITEE : T N . . ;
NARKE ' o Ty ' 7
STREET ADDKESS okEss L oL _ N
CIrY-57- 2ip QISP p. e T R e R T
TUILE me T )4 S “\‘;‘- — e : K
HAME ) £ ; ‘ W s S
STREET ADOKESS ; 3 ' o Tero
CITY-ST- 2P BT R O R R : Ty e { :

13. !hereby certily that the intormation supplied wilh this filing does not quality for the exemption stated in Section 118, 07(3)(i), Florica Slates. | hul'wr Lwtify that the infermation
indicated on this report o supplemental repart ts tree and accurate and that my sigiature shall have the same tegal effect as if made unaer oath: that | am an officer or director
of the corporation or the recelver or Fustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11or onan
allachment with an add with all other likefempowared.

SIGNATURE: &MUN(L L Auguste J. p

!:a»fnunz AND T\‘PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOH ©

Diaier Daytime 2hone #




