2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085184 FILED

17 Ently Name Mar 20, 2000 8:00 am

ANTENEH ADDISU, M.D., PA. Secretary of State

03-20-2000 90035 032 ***150.00

Principal Place of Business MaiLirig Address

3201 SW 34TH AVENUE. STE 103 " 3201 SW 34TH AVENUE. STE 103
QOCALA FL 34474 OCALA FL 34474-7423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3534735 Applied For
Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Q%QISS%%NE&.M21 03 Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34474

City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired when reinslating) DATE
8 Thi P o . PR 11 . . :
9 Ihlsfiz,rpc.m.”?"rﬁ e{:g:f‘? S?“ffyd'ts intangible T Flhir?\;"d '::EE Isf $150'g500 00 10. Election Campaign Financing $5_00 May Be
el g require © elacts o de sc. After ; 2000 Fee wili be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mie P [ Delete TITLE [ Change [ Additian
wwe . < | ANTENEN, ADDISU M.D. NAME
streeT aDDRESS | 3201 SW 34TH AVE #103 STREET ADORESS
CITY-5T-2IP OCALA FL 34474 CITY-ST-2IP
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-7IP
TITLE ’ T O pelete TImLE - Tl Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-87-2IP ‘ CITY-ST-21P
TITLE © [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
me T O nelets TILE [J Change  [] Addition
NAME NAME
STREET AODRESS o STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TLE " O Delete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP : CITY-8T-2IP
13. | hereby certify that the informaticn supplied with this fiIing}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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; andpthat my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with ao-addreaawith all oer like empowered.
‘ -, 4 P 10N 3r2 £61-op

SIGNATURE:

TTY [E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

ST H e

-
=



