FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51}13{"'

1. Corporation Marmie:

ARNOLD ISON, M.D., CHARTERED

(©)

1608

Prircipat PL:I-.‘:C:.()I Hn:;lhi?fﬁ-}

PASADENA AVENUE SOUTH

SOUTH PASADENA FL 33707

I\;i;ilmg_; AC:{drEesS

1609 PASADENA AVENUE SOUTH
SOUTH PASADENA FL 332074565

FILED

Jan 14 1997 8:00am
Secretary of State

G

.

3. Date Incorporated or Qualified a. Date of Last Report

10/25/1876 01/26/1896

-

"'irMeiniﬁ[. Andress
26

4. FEI Numbar Applied For

59'1693972 Not Applicable

Suile !\p{ 4, etc

5. Certificate of Status Desired

0 $8.75 Additional

:El 2;] Fea Required
City & Stale Gty & Sate 8. Election Campaign Financing $5.00 may Be
@;7 e 28] Trust Fund Contribution | Added to Fees
Zip . Gountry Zip | Country 8. This carporation has tiability for intangible tax under s. 198 032,
LM...._% El - 301 Florica Statuies Oves Dno
. Name e 10. Name and Address of New Registered Agent
ISON, ARNOLD 81] MName
]
1609 PASADENA AVENUE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SOUTH PASADENA FL 33707

83

84| City

85| Zip CGode
FL

1. Pursuant 16 14 provisions. 'c{l'Sén-;ii'r'imm 7 GEOR and BT 1508, Flonda Staiutes the above-named corporalion submits this statement for the purpose of changing s registerad
affce of regstered a - slate ol Flonda Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registerad
agenl tam fan bar with, and age 0 Pl b ehhgabons of, Secbon 607.0505, Florida Statutes.

SIGNATURE . [ —_

Slgratate e d o Probe naene of pete et azgend i 1 W b it INCTE Rogistered Agrnt signazare requiced whon reinstat ng) DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIhiE PD ol 11T [ change ] Addition

NatE ISON, ARNOLD 12 NewtE

staeer epceess | 1609 SOUTH PASADENA AVE 1.3 SIREET ALDRESS

CTy- 812 SOUTH PASA[ENA FL ) 1401Y-ST-2IP

L [T okete 21TTLE [Tchange [ Aasition

NAME 2.2 NAME

SIREEL ADORESS 2 STREET ADDRESS

Gy 51 2 B - 2. 4CIY-SF-2IP

TILE DELETE 31TILE T change [ Addifion

HAME 12 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1-7 o o | 34, LiTY-§1- 2P

TN |MIEEL m [ J Change  [J Addition

KA 4 ZNAME

STREE] A0 35 4.3 STREET ADDRESS

CIlY.§7- 7P B ) ) 44 CHY-ST- 7P

T [ oeLere 51TILE [T crange” ~ TJ Addition

NAME 5.2 NAME

STREET ADDRERSS 5.3 STRELY ADDRESS

| ov-g - - 540ITY. 5T- 7P

TILE [ oeLETs 61TilE [Jchange [ Addition

HAME 62 NAME

SYRFET ADDRESS 3 STREET ADDRESS

£y -1 7w . e 6 441v-51-2IP

14, [ do horeby certify that the informatan suppig 5 Ty does not quality for exemplion slated in Section 118.07(3)(i}, Florida Statutes, | further cerlify that the

SIGNATURE:

inforrnatine incicates an thes anaual report or
L arm an officer or areclor of the corporabion ¢

¢ anrual (eport is :rue a

SIGNATUHE AND TYPED ORt PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

accurate and that my signature shali have the same legal effect as if mada under oath; that
execute this report as required by Chapter 607, Fiorida Statutes; and that my name

873
hewrd Txun /39 sz 757

03755348

CR2E034 (9/96)



