2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085184

1. Entity Name

ANTENEH ADDISU, M.D., P-A.

X

Principal Place of Business Meiling Address

320t SW 34TH AVENUE, STE 108

320! SW 34TH AVENLE. STE 108

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90113 019 ***150.00

OCALA FL 34474 QOCALA FL 34474 DZUL19Z2

2. Principal Place of Business 3. Maliing Addrass I llmm "I |]|| Illl II' "I' I | ' " nm m" IIII l“l

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

City & State City & Siate 4. FEINumber  RQ-3K34735 Applied For

Not Applicable
Zip Country Zip Country " - $8.75 Additiona)
§. Cerlificate of Status Desired a Foo Raquired
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
A - - - ..Nama_ : PO e —_— et el

ADDISUTANTENEHMD ™~ T i ke e -
2001 SW 34TH AVE. #103 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered égent. or both, in the State of Florida.
SIGNATURE
Signaturs. typedt Or printed name of ropisierad apent and tils | appicable. {NGTE: Ragr AQer aigr requirec when rat gt DATE

9, This corporation is aligible o satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50,

After MAY 1, 2001 Fes will be $550.00

= {See criteria on back)

Make Check Payable 1o Department of State

| = —2Trust Fund Contribution.__ (). __AddedtoFees___[ .

1

11. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e P (3 Delete TINLE Ocharge [ Acuition | S
Nt ANTENEN, ADDISU M.D. NAME =
sTReer DoRESS | 3201 SW 34TH AVE #103 STREET ADDAESS 3
y-51-2P OCALA FL 34474 CITY-51-2P b}
TRE [ petete e {1 Change T Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-51- 2P
TILE [ pelete e O change [ Aadition

O e NAME

| mEET ADDRESS | PR ” — | sieéeT anonEss N = =
CITY-ST1-2IP CIFY-5T- 2P
TIME : : O petets s [Jchange [ Addition
HAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TME 1 betete LE ] Change {7 Additien
HAME ' HAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-ST-2IP
TinLE [ petete TLE ) {J Change [ Acdition
RAME : HAME
STREET ADDARESS STAEET ADDRESS
Y- S1-2p CIFY-ST-2IP

13. 1 hereby certify that the inforration supplied with this flllrr;g does nol qualiy for tha axemption siated in Section 119.07(3)(i), Florida Stat
accurate and that my signalure shall have tha same legal eflect as if ghade u '
ad 1o execute this report as required by Chapter 607, Florida Stawres; angfthat myame appears in Block 11 or Block 12 if

indicated on this report or supplemental repor is truer a
of the corporatlon or the receiver or trustoe empower
changed, or on an attachment wilh an addmess, with

s. | further centity that the information
or gath; that | am an officer of direclor

(2!

SIGNATURE:

BNAME OF SIGNING OFFICER OR (HRECTOR

Data Dayieme Prone #

/
I




