P

. - 2004 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

S

DOCUMENT # 200508 Secretary of State
1. Entity Name
02-17-2004 90197 023 ****50.00
ALOMA PROFESSICNAL ASSOCIATES, L.C.
Principal Place of Business Mailing Address
SRMHFE-ROAD 2223 LEE-RQAD
WINTER PARK FL 32789 WINTER PARK FL 32789
T AR
Z Hﬂﬁf.AVEMuE 242 CHAse AVEN UE
Sune Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City, & State City & Stale 4. FEI! Number Applied For
Winrer Park, FL W/ KTER Pa g, FL 59-3101711 Not Applicafic
Zip Country " Cobntry - . 5.00 Additional
22 7 ﬁ? ey ,;2_ 7 89 U S A 5. Certificate of Status Desired 8 ?ee Requireénona
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

THOMAS BRYAN M
PPP-HEE-ROAS

Street Address (P.O. Box Number is Not Acceptable)

SUFE22-
WINTER PARK FL 32789 242z Crsse Avepue
" inree Taex FL | 27557

8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of requsiered agent and iitte f applicable. {NOTE: Registered Agenl signature requird whan reinstating) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES

TILE MGR L1 Datete TILE B Cange [ Audition

NAME MIRZA, IQBAL, MD NAME :

STREET ADDRESS |08 ErARDANCIHHEANE sweErooeEss | (Lol B3 CHESTER AVE.

Cry-sT-7r . AHOSGATOS CAE503Z CITY-ST-ZP SARATE A, @ A ? £/ 7

e MGRM A Delelz THILE MANAG Ve PAEMBeER Pohange X pddition

NAME FFHOMAS -BRYAN M ‘ NAME MARTORIe BEAERY THOMAS

STREET ADDRESS 1229 4-LEE-ROAD-SUITE-22 streETaooness | 2- 4 2 CHASE AVE.

CITY-ST-2IP WINTER PARK FL 32789 CiTY-ST-2IP \_#QNTB"E PA‘ ﬂ(} FL g 2,7 37

TE MGR . . I Delete TITLE ) change  [1 Additien
~NAME o AMILLER KEMN.-MD— . . —_— ———— oo BNAME_ —— s e - e e e _ e e

STREET ADDRESS 14008 SCARLET IRIS PLACE STREET ADDRESS

CIrY-ST-2IP - IWINTER PARK FL 32792-9412 s CivY-st-2iP

e har— 5 Delete TmE Olchange [ Addition

NAME BROGKELSEY-EARE-W NAME

STREET ADDRESS 2221 TEEROAD, SUITE 22 STREET ADDRESS

CTY-SE-ZP  |AAHNTFER-RARK-EL—32789 CiTY-ST-2IP

TLE [ Dalete TINLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-21P CITY-S7-21P

ML ' £ Delete Tme [Change [ Acdifion

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CiTY-ST-2IP

alify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
rnarnran] oy e i Shin rarunrt ansrmmiend b S s edap 603. Flarida Statutes.

med— _ MANACNG-MEMBE P 7/ ﬁé’w ¥ Yo7

11. | hereby certify that the infarmgtion supplied with this filin
indicated on this repo’ry@nd accurate and that
o i

limited liabitity comna

rorpivar nrtrictas ol

SIG NATUE;

TUREF A

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae” Dayiime Phone #




