Y
T

h - FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # 200508 Secretary of State
1. Entity Name 02-05-2003 90022 037 ****50.00
ALOMA PROFESSIONAL ASSOCIATES, L.C.
L
Principal Place of Business Mailing Address
2221 LEE ROAD 2221 LEE ROAD
SUME 22 SUITE 22
WINTER PARX FL 32789 WINTER PARK FL 32789
P ST HRARIA I\IIIII HIIII!II I
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3'[01711 Applied For
Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
B - e —~ rempeeme— = = NEE T L et e ST - I e R W~ T B mem
THOMAS BRYAN M ,
2221 LEE ROAS Street Address (P.O. Box Number is Not Acceptable)
SUITE 22
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Signature, typed or printed name of registerad agent and title it applicable. {NQTE: Registerad Agenl signature required whan reinstating) DATE
FILE NOW!!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR {1 Detete TITLE O changs [ Addition
NAME MIRZA, IGBAL, MD HAME '
street ADDRESS | 109 DARDANELLI LANE STREET ADDRESS
omv-sT-zP | LOS GATOS CA 95032 CITY-51-2p
TTLE MGRM O elete TITLE [ Change [ Addition
NAME THOMAS, BRYAN M NAME
sTReeT ADDRESS | 2221 LEE ROAD, SUITE 22 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 . CITY-ST-2IP ,
TITLE .MGR . . Oloelete . . [,mE.. .| ..  _ e emm. ez -[JChange [Tl Addition |
NAME MILLER, KEN MD NAME
STREET A0DRESS | 4098 SCARLET IRIS PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792-9412 CITY-ST-2IP
TTLE MGR 3 Detete TME [ Change  [J Addition
NAME BROCKELSBY, EARL W NAME
STREET ADDRESS 22_21 LEE ROAD, SUITE 22 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-ZIP
T T O Detete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 belete TITLE [ Change  [] Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

filing goes nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered te execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the information supplied with ib
indicated on this report is trygrghd accurate apel that my
limited liability company ol

L) — .
SIGNATURE: ], CUHRE RECBRUANM Thom, , L g

SIGNATERE P FaE DN SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED HEPRESENTATIVE- Date //50 zﬂ?}aytime Phone #

CR2E083 (10/02)




