2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 7?7 0000 96 +/0 , Mar 14, 2001 8:00 am
1. Entity Name
,‘ Secretary of State
ARAH  fTEDICAL CORFORATION 03-14-2001 90011 032 ***150.00
Pringipal Place of Business Mailing Address h L
cfo COAST-TO-COAST REALT COAST-TO-LOAST R EALTY :
7232 fﬁﬂrﬂ/ﬂ TRm e A/ //252 mﬂ/ﬁﬂ/ 7-34/"”.‘ AUHJZ""L’:’
VAPLES, Fr 3410~ /6%0 NAPLES, FL 3%/0-16%0 T
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. éuile, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
. 5? -380 & 7Z o Not Applicable
Zip ' Qountry 2P Country 5. Certificate of Stalus Desired O Ei';ilﬁ:’ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLER, PEFRA ..o o oo . .. ) PETRA ROLLER . __ .

CONST: To-COnST INVESTHENT GRoUP Iaic | s Samir v 2 ha e Bae s

SO057 CASTECLp DPvrE #r 7 232 TAMIAM I TRAL M.

AMAPLES, Fe 3%/03 City FL

Zip Code
\IY/O- /640

NAPLES,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ /%L- /%?/P&rfl)ﬁ‘ ROLLER O —7 9— O/

Signature. lyped ar printed name of registered agent and title it applicable. {MOTE; Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150,00 . e
.9 _This corporation is eligibie to sal S LA WAy ot oot st . 10. Election Campaign Financing $5.00 May B
T: fil ) o ansd - i L Bk =S =1 it % . .. " . - Yy Be
ax filing rclequwemem and elects to do so [Z/ After M_AY 1, 2004 Fea will 'be $550.00 Trust Fund Contribution, 0 Added to Fees

(See criteria on back) _ Make Check Payable to Department of State:
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L LPVPrT7S I pelete TITE O change  [] Addition
NAME A RAH, oL~ DR NAME :
STRETADORESS | 87023 DEER, RUN STREET ADDRESS
GIy-ST-21P ‘;,-:7"‘ ﬂly 525 4 F"‘ 33 ?08 CITY-ST-2IP . .
e O pelete TIlLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TINLE [) change [ Addition
NAME NAME :
STAEET ADDRESS | - . e om0 W STREETADDRESS | o
CITy-$T-21P CITY- ST-71P
TITLE [ pelete TITLE [C) change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ) Chenge [ Addition
NAME NAME
STREET ADDRESS - sreET ADDRESS
CITY-ST-2IP CITY,ST-2IP
TIME O pelete TITLE [ change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rec10(
of the corparaticn or the receiver or trustee gfnpowered 10 execute this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y&h an adcglss, wigh all other like empowered.
SIGNATURE: X~ ﬁ]f Rk ROLF KR 0Z/2%4/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytme Phone #

CRZE034 (11/00)



