[t

’ 2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED
Jul 08, 2002 8:00 am

6/10

DOCUMENT #  P000018566 >~~~ Secretary of State
1. Entity Name / 06-10-2002 90464 037 ***150.00
) _OR- EEES
ALL AMERICAN INTERNIST PA SN 07-08-2002 90240 001 ***400.00
L 07-08-2002 90240 Q02 *****g 75
S
-Principal Place of Business Mailing Address i 2 6 3 o
1010 E DRUID 1010 € DREAD - 9 b jous
CLEARWATER FL 33756 CLEARWATER FL 33736
2. Principal Place of Business 3. Mailing Address ”II""‘ "I Il“l llm "m Ilm III" ||||’ ||||| ||I|| |"|I Iml Im m|
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
. o - 59-356@3 Mot Applicable
Z.'a Country Zp Country 5. Cerlificate of Stalus Desirgd [ $8.75 addiional
Fee Requirad
8. Name and Addreas of Current Registered Agant 7. Name and Address of Nsw Registered Agent
Nama
P I eI e = oo v ke e T B = - . P L e e e
ESN' Street Addrass (P.O. Box Number is Not Acceptable}
1010 E DRUID RD
CLEARWATER FL 33756
: City FL I Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATURE _ |
Signat.ra, typed or prinled neme of registared agent and title i applicable. {NCITE: Agent # requirgd when ) DATE
9. This corporation is eligible 1o satisty Its intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 _ g;;TrE::“;:rﬁlag‘:r?tjr?guﬁ;aT rlg fsl ‘olqglg%’;—sga ——"
{See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME D o 1 Delate TfLE Octange [0 Agdition | S
NAME DESAL, SUKETU MD NAME &
staeeT aporess | 7583 ARALIA WAY STREET ADORESS §o§
cre-st-2¢ | LARGO FL 33777 CITY-ST-7P §
TME [ etete TLE O change  [J Addition | G
NAME NAME I
STREET ADDRESS STREET ADDRESS . ; '
CIFY-ST-2P _ cirv-51-2p ' |
e O3 Delete e Qichenpe [ Addition :
NAME NAKE
-~ STREET ADDRESS - | ——=—— - —= T i ————t R SIRETADDRESS [~ = v o e S s T e e e '
CITY-ST-2IP CITY-ST-2IP :
TIE O peiete me Clthange  [JAddition |
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CivY-S7-2P CITY-ST-2IP
TmE O3 Delete hu Cl change () Addiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME O elete me O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2P CiTY-5T-21P ~
13. | heraby certify thal the information. |ied.mdm;m‘.ﬂing;doee-nel-'quaﬁ{’y-féﬁﬂeexempllo‘n‘s&led'iﬁ‘Seétian'1 1910?$3Xi), Florida' Statiés. | tunther certity that the information
=5 indiCatett T a7 supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation oF the receiver or trustee empowered to exacuts this report as required by Chapter 807, Fioriga Statules; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with ddress, with all other liko empowered.
SIGNATURE:
Date Daytima Phong #




