File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE Sy s B e
Katherine Harrls Ul'n'lf\:?ﬁ;?l'|="'('rl¢ ,‘O}J:’M'IL
Secretary of State e ORATIONS

DIVISION OF CORPORATIONS
SIHAR 24 AMID: 37

18, Principal Place of Business Address

ALOMA PROFESSIONAL ASSOCIATES, L.C.

2056 ALOMA AVE. 2056 ALOMA AVE,
STE. #101 O\c\,gﬁ STE. #101
WINTER PARK FL 32792 (/*V\ WINTER PARK FL 32792
2 Principal Place of Business 2a. Maiting Address a. Date Organized or Qualified | 3a. State of Formation
_ ‘ 12/31/1991 FL
Suite, Apt. #, elc. Suite, Apt. #, elc. R ——
4. FEI Number [—-_—I Applied For
City & Stale Gy & State 59-3101711 [ Mot Appicabie
75 oy 5 o '§. Date of Last Report 6. Cenlificate of Status Desired
06/10/1008 | EXNIRNE ]
7. Nameé and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PURKEY, WILLIAM W JR.
2056 ALOMA AVE. Sireet Address (P.0. Box Number Is Not Acceptable)
SUITE 101
WINTER PARK FL 32792 sate Apt e T T TICICICIO S oS TS T

~04./01 /9% -1 04201 7
City FEEF - coe  AFER
P FL

YD. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement tor the purpase of changing

0070 I.:i

its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations.

SIGNATURE R . e e DATE _ —_—
{Heg s'erad Agert Ancapting Apparine sl [NOTE Regeataied Agent s gratare rograre 1 whes rengs i)’

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MEM | MIRZA, IQBAL, MD 2056 ALOMA AVE., SUITE 101 WINTER PARK FL

MEM |PURKEY, WILLIAM MD 2056 ALOMA AVE., SUITE 101 WINTER PARK FL

MEM | MILLER, KEN MD 2056 ALOMA AVE., SUITE 101 WINTER PARK FL

MEM [ GUSKIEWICZ, ROBERT MD | 2056 ALOMA AVE., SUITE 101 WINTER PARK FL

11, 1do hereby cerify thai the information supplied with this filing does nat quahty for the exemption statedin Section 119.07(3) (1), F larida Statules. Hurther ¢ertily that the information
indicated on this annual repaort is true and accurate and thal my signatae shall have the same legal effect as if made under oath. that | am a managing member or manager of the
¥

himited liability company or the receiver or trustee gmpowered ta ex Bis reporl as required by Chapler 608, Florida Statutes, and thal my name appears in Block 10, or on an
atachment with an address. \

.
SIGNATURE: , T

v b
SIGHATLRE AN IY”M‘N PHINTER MARSE O3 S \f“th| RAE R O AT LA Iaame [F e Flone #

INHSEID R [12-GR)



