Fil.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000091306

1. Corporation Name

ALIGNISONE OF FLORIDA, INC.

Mailing Address

1055 LENOX PARK BLVD.
SUITE 150
ATLANTA GA 30319

Principal Place of Business
1055 LENOX PARK BLVD.

SUITE 150
ATLANTA GA 3033

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 006 ***150.00

DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 58-2271576 Not Appiicable

Suite, Aot, #, etc. Suite, Apt. ¥, etc.

22 |27]

$8.75 additional

5. Cenlifcate of Status Desired O Fee Recuired

City & State City & State

23] 2]

55.00 ay Be

6. Election Campaign Financing 0
Added tc Fees

Trust f und Contribution

PUTNAL, KAREN A ESQ.

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
?II E.':' E i;)-l Persor al Property Tax. O ves Im
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

118 NORTH GADSEN ST.

82| Street Adldress (P.0O. Boy Number is Not Acceplable)

SUITE 200 5
TALLAHASSEE FL 32301

84| City

85] Zip Cade

FL

agent. | am familiar with, and accept the cbligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUEE

11. Pursuant lo the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named cosporation submi:s this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiure, typed or printed nz me of registered agent and title if applicable. (MOTE Registered Agent signature req ured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME D O DELETE LATIME CChange [ Addition
NAME HOLLIS, DANIEL ‘¥ 1.2 NAME
streeTsooress| 1055 LENOX PARK BLVD., SUITE 150 1.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30319 14 CITY-5T-ZPP
THLE T (J DELETE 21TME [JChange [ Addition
NAME FROISTAD, ERIC J 22 NAME
streeT apori ss| 1055 LEXNO PARK BLVD 23 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30319 2 4CITY-ST-ZP
TITLE (] DELETE 31TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CTY-8T-2F 34, CITY-ST- 2P
TIMLE [ DELETE 41TITLE [] Change [ Additicn
NAME 4 2 NAME
STREET ADDRE 88 43 STREET ADDRESS
CITY-ST-ZP ! 44 CITY-5T-ZP
TITLE [] DELETE 51TITE [Change  [] Acdition
NAME 52 NAME
STREET ADDR! 55 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-8T-2P
TLE (] DELETE 6.1 TITLE McChange  [7] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDKESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, 1 hereliy cerlify that the information supplied wit 1 this filing does not qualify £3r the exemption stated i1 Section 119.0;(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that 1 am an
officer or director of the corporzition or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 2 or Block 13 if changetl, or on an attachment with an address, with aitl other like empowered.
il

SIGNATURE:

H)24)98 Loy BYS -0WY

whzol'

CR2E034 (11/98)

" —

Zuv Q. %’/Qﬂ Q -tlit"(-'. \Tu F;oishLaL
SIGNATURE AN? ? PED ORBRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date

Daytime Phone #

e N i~ st ke



