oW 2y

- FILE NOW:

Fee after May 1, will be $588.75

O by
L iy R

3

LIMITED LIABILITY COMPANY
ANNUAL REPORT

97"

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretarp 3 Stai® i
DIVISION OF CORPORATIONS

FILED

e
FILING FEE

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

of Limlted Liability Company

ALOMA PROFESSIONAL ASSOCIATES,
2056 ALOMA AVE,

STE. #101

WINTER PARK FL 32792

2 203.75 Make Chegk Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name ang Mailing ress DOCUMENT #ZOOSOB

L.C.

SECRETARY OF
TALLAHASSEE F,S.T,é,rnﬂ

1a. Principal Place of Business Address

2056 ALOMA AVE,
STE. #101
WINTER PARK FL 32792

H sbove malling address Is incorrect in any way, line through Incorrect information and enter correction in Block 2a.
z. Frlnclpal Place of Business 2a. Mailing Address

3. Daie Organized or Qualiiied | da. Stale of Formation

2056 ALOMA AVE.
SUITE 101
WINIER PARK FL 32792

Suite, Apt. #, efc. Suite, Apt. #, etc. ];Zé?Nl ébl 991 FL
: urmber [] appiied For
“City & State City & State 59-3101711 | l:] Not Applicable
. Date of Last Report ¥ ifi i
o oy % oty 6. Date of Last Repo 6. Certificate of Stalus Desué
08/01/1996
7. Name and Address of Current Reglstersed Agent 8. Name and Address of New Reglstered Agent
Neme
—
MIRZA, IQBAL M, 2y AL J

Street Address (P.Q. Box Number is Not Acesptabl

20 Alowa Ade

Bulte, Apt.?, als.
|O |

City

W Ode(

Zip Code

SAe
Lo ml"ZH19

9. Pursuant to the provisions of

B80B.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
}?1 Floride. Such change was authorized by alfirmative vole of a majority of the members, | hereby accept the appointment

s tegisterad office or registered o both,
&5 registered gggnt, and gtcapt the dpialions.
SIGNATURE,

~\

[ (Regsiored Agent Accopling Al nwmmd:ll) [{ L Rogsterod Agenit gignalure required when reinstating} DATE
10. Titls Managing Members/Managers Business Street Address City, State and Zip Code
MeM [MIR2A, IQRAL, MD 950 ALOMA AVE #304 INTER PARK FL
PURKEY, WILLIAM MD 2350 ALOMA AVE #304 J{INTER PARK FL
DANISCO, RICHARD M.,D, o950 ALOMA AVE #304 WINTER FPARK FL
. MILLER, KEN MD PO5S0 ALOMA AVE #304 WINTER PARK FIL
h@ GUSKIEWICZ, ROBERT MD P950 ALOMA AVE #304 WINTER PARK FL
y S W T I DSy Mttt B bl |
{ [l 8 T 0GR 2
1y 01'/1 #1275

owered t|

~d

limited liabllity company or the recelver or
atiachment with an address.

11..1 do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutas. |further certify that the information
Indicated on thls annual repon is true and accurate and that mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
% ce this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onen

SIGNATURE: 4

T
SIGNATURE AND TYPED OR PRINTEC AMM MANAGING MEMBER OR MANAGER

Dato Daytime Prhone ¥

INHSE 10 R(12-96)




