2001 UNIFORM EﬁSﬂNESS REPORT (UBR)

4

DOCUMENT #

1. Entity Name

Z00508

ALOMA PROFESSIONAL ASSOCIATES, L.C.

.4

PHED -

Principal Place of Business

Mailing Address

OIFEB 12 AM 9:58
SECRETARY OF STATT

"

2056 ALOMA AVE. 2056 ALOMA AVE. M | ! L
STE. #101 STE. #10 TALLAHASSEE- FLDRIBA
2. Principal Place of Business 3. Mailing Address l I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—310171 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq L’;:’:Jﬁo"a"
6. Name and Address of Current Registered Agent. . . — - e e A 7. Name and Address of New Reglstered 'Agent -
. Name
PUHKEY’ WILLIAM W JR. Street Address (P.O. Box Number is Not Acceptable)
2056 ALOMA AVE. ‘
_ SUITE 101
WINTER PARK FL 32792 City FL | ZpCode

8. The above named em'ity sUbmits this statement for the purpose of changing its regiélered office or registered agent, or both, in the State of Florida,

El

SIGNATURE - -
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whean rainstating) DATE
i PR THTR Er S
FILE NOW!I! FEE IS $50.00 024200 01088 --00 11
i Make Check Payable to Department of State eedddll], 00 kxS, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MEM O elete TIME [ change [ Acdition
NAME MIRZA, 1GBAL, MD NAME '
sReeT aoress | 2056 ALOMA AVE., SUITE 101 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2P
TITLE MEM (3 Delete TITLE [ Change [ Addition
NAME PURKEY, WILLIAM MD NAME
STREET ADDRESS | 2056 ALOMA AVE., SUITE 101 STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-ZP
TITLE ‘MEM ) J elets "I = “Ochange [ Addition
NAME MILLER, KEN MD NAME
STREET AODRESS | 2056 ALOMA AVE., SUITE 101 STREET ADDRESS
am-st-2P - | WINTER PARK FL 32792 CITY-ST-2IP
TME MEM O pelete TLE O change [ Addition
NAME GUSKIEWICZ, ROBERT MD NAME
STREET ADDRESS | 2056 ALOMA AVE., SUITE 101 STREET ADDRESS
arv-st-2¢ | WINTER PARK FL 32792 GITY-S7-2P
TLE ' 1 Delete mLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [ cChange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
OITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplled W|th this ﬁllng does rfo
indicated on this report is true and acj

limited liakility company or thg receiyer
SIGNATURE: A o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING fﬂTW RIZED R sssﬁmﬁ, JE
149

Nalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the

th{s report as required by Chapter 608, Florida Statutes.

45%{8'\!/300! Yo7-366-2195

Data Daylime Phone #

LFr2s000 . _

—_ El

CR2E083 (11/00)



