2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Z00508

ALOMA PROFESSIONAL ASSOCIATES, L.C.

Principal Place of Business
2056 ALOMA AVE.

STE. #101
WINTER PARK FL 32792

Mailing Address

2056 ALOMA AVE.
STE. #101
WINTER PARK FL 32792-3340

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

APPRUYED
ARD
FILED
QOMAY IS AM 9: 0%

SECRETARY BF STATE
TALLARASSEE, FLORIDA

|lllﬂIIIIIIII|!|IllliHIHIIIIIII“IilllIllllINIUIIINIIIIIIIIIHIII

DO NOT WRITE IN THIS SPACE

City & State

4, FE! Number

City & State Applied For
533101711 Not Applicable
Zip CO“'T"V o Zip Country 5. Certificate of Stalus Desired  [J gese'ggq lﬁfe‘ﬂ“""a‘
6."Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent ™ ~ ~
.- .= . _Narn,g_:_____:_f_ - — ~ —— —

PUHKEY' WILUAM W JR. Street Address (P.O. Box Number is Not Acceptable)

2056 ALOMA AVE. . ' :

SUITE 101

WINTER PARK FL 32792 Cty FL | ZpCode
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 .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant sighature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MEM : L O potere TITLE [ coangs [ Adattion
NAME MIRZA, 10BAL, MD NAME i R Y e
STREET ACDRESS | 2056 ALOMA AVE., SUITE 11 STREET ADORESS b :ﬂaﬁ& 7 lj“‘_—_f:l‘i:{ fi}“-_—_ 0ne =
crv-seap | WINTER PARK FL GTY-T-21P FEEEEOT 1 -
T MEM _ (1 petee TimE (enangs [ Addition
NAME PURKEY, WILLIAM MD RAME
STREET ADDRESS | 9056 ALOMA AVE., SUITE 101 STREET ADDRESS
CITY-21-7IP WINTER PARK FL 32792 CITY- 8T-ZIP
m“"—‘-— s MEM a2 '_-‘.'.:-vi-::...-cz‘-' _:_r.-T' I - D betsts -~ "II‘i'[E R LI - e, e Ry —— T oAy D Change - *D Addition
Haue MILLER, KEN MD -~
STREET ALDRESS | 2056 Al OMA AVE., SUITE 101 BTREET ACDBESS
omv-stP | WINTER PARK FL 32792 cn-st-2
TILE MEM [ petsn TITLE [ change [ Adaition
WAME GUSKIEWICZ, ROBERT MD RAME
STREET ADDRESS | 5056 ALOMA AVE., SUITE 101 - $TREET ADDRESS
CITY-81- 2P WINTER PARK FL 32792 CITY-$T-2P
TINE i O pesetn TILE [ changs (] Additien
NAME * NAME Y
STREET lnlliiti,; STAEET ADDRESS
CITY-3T- 2P CITY-§T-2UP
TILE [ petern TITLE [Jehange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-37-2IP CITY-$1- TP

11. 1 hereby certity that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3}1), Florida Statutes. 1 further cenify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

.. limited liability cornpany. or the recemem

. P N [ :
', . R £ ui B [:n
= A % = =
SIGNATURE: SHAYANIDE

»

RED -

g axecute this report as required by Chapter 608, Florida Statutes.
=

a.?.b/ar _/ao #40l- 344- 2195

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ala Daytma Phone #

whietiAame W. Boaw ey T

wle memn

CR2E083 (3/419)



