2000 UNIFORM BUSINESS REPORT ((UBR} 4/

SIGNATURE ANDTYPED OF PRINTED MAME OF SiGHING OFFICER OR DIRECTOR “Dale =

DOGUN 99000054683 .
RAM M. AMILINEN), MD., P.A g ay 24, 2000 8:00 am
B Secretary of State
— — 04-24-2000 90085 005 ***150.00
Printipai Place of Business Mailing Address
1565 SAXON BLVD STE 203 1565 SAXON BLVD STE 203
DELTONA FU 3725 DELTONA FL 32725-5836
Suita, Apt. #, etc. Suite, Apt. ¥, slc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Nurmber p i Applied For
5 0! ) 5 5 8’ [jg”lﬁ Mot Applicabla
ap Country Zp Counury . 5. Certificate of Status Desired . . _ (1_ -.?e%'gesqlﬁiﬂthﬂal SR
‘6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AMILINEN!, RAM M Street Address (P.O. Box Number 15 Not AGCEpIasIE)
1565 SAXON BLVD STE 203
DELTONA FL, 32725
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida.
SIGNATURE
Signature, typed of prnted name ¢f registerag agent and bk if applicdble (NCTE: Regisierad Agent signature required when reinstatng) DATE
9. This eorporation is aligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 et ion Financi
o 3 )
Taix fiting reguirement and elecls 1o do so. ’Aﬁer MAY 1, 2000 Fee will be $550.00 10 $mm|§:n?jaén;i:'ig£ution. 8 O fig?ﬂ?;? °
(See criterla on back) 6] Make Chack Payable to Department of State
11. OFFICERS AMD DIREGTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TE D [ Delete TME Cchage ] Agaition | &
A AMSLINENI, RAM M nave e
sweet sonkiss | 1565 SAXON ELVD STE 203 STREET ABORESS a
CITY-ST-21P DELTONA FL 32725 CIFY-ST- 2P §
THLE {7 Delete TITLE [ Change  [J Addition §
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP city-sT-2IP
HHE - : — Y petee” ™~ " f wET T T TR . T T Change L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-5T-21P
TITLE [ Datete #LE Cichange  [J Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
LITY-§T- 2P CITY-5T-21P
TITLE {1 Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P - cITY-51-2P
IME 4 Dekete TIE i Ghenge [ Addition
NAME NAME -
STREET ADDRESS STREEF ADDRESS
GiTY-ST-2p oiry-51-21
13. 1 hereby certily that the information supplied with this filing dogs not qualify far the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify thal 1he information
indicated on this report or supplemantat report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation 0f the receiver or irustee empowared to execule this report as required by Chapter 807, Floriga Siztutes; and that my name appears in Block 1 or Block 121
changed, or on an attachment with an address, with all other like empowered. . ’
s Avalhist “1q -
SIGNATURE: au@@i@w‘mlﬁ AV v i) ‘-\-l ‘31\1\3 ( A4 )Y L2100
) Daytrna Phone ¥ J




