2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT #  P96000084791 10 Secretary of State
1. Entity Name 02-11-2003 90084 035 ***150.00 |
AMO CORPORATION OF TALLAHASSEE
Principal Place of Busingss Mailing Address
1328 N. MAGNOLIA DRIVE 1400 VILLAGE SQUARE BLVD.. #3
SUITE 300 PMB 257 ‘
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312
: ¢ IMGIENENE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
89.3303813 Not Applicable
Zip Country Zip Country 5. CQ:artificale of Status Desired 0 geae.'nfesql.ﬁ:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ Name ~ [ T ’ )

BOND, NATHAN L ESQ.

Street Address (P.O. Box Number is Not Acceptable)
2121 KILLARNEY WAY I

SUITE G |
TALLAHASSEE FL 32308-3400 City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
' Signature, typed or printad name of registered agent and titie it applicable. {NOTE: Registered Agert signature required whan ra'mlslalmg) DATE
-
i‘tF“aﬂE NOV:.:)!S I;_EE ﬁ&?oégg a0 9, Elaction Campaign Financing $5.00 May Be
After May 1, 20 ee w $550. : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O Change  [] Adetion | S
NAME AYALA, RICARDO M.D. NAME 2
street a0oRess | 1401 CENTERVILLE RD., SUITE 300 STREET ADDRESS 3
CITY-51-2IP TALLAHASSEE FL 32308 CITY-ST-2IP o
o
TILE 3 Delete TITLE Ichange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE ] Colete TmE | [ Change [ Addition
NAME T . ST T ) NAME '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CITY-ST-2IP |
TIRLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE G Delete TITLE ' TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing coes not qualify for the exemption stated in Section i19.0?(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentuidy an address, with all other like empowered.
Do s T ’4@ iy e 1 / / / ) I
SIGNATURE: A ATy CEQUISE D Ay es Z2/0p03 Bwo)bS6-6320

NAME OF SIGNING OFFICER OR DIRECTOR | 7 Dats Daytime Phone #

LJTUKE ANDTY/PEdOR PHI?‘




