FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Feb 13 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 b DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO9551 (5)

. Corporation Name

ALLISON MEDICAL ILLUSTRATIONS, INC.

Principal Piace of Business Mailing Addross ‘ “l“" “'I II“I ||'|| |‘||||Hl“||||||l| I|||' ']IH |‘|||I||” Illl' lII’

CORPORATION

1700 5. 2ND AVE 1700 S.W. 2ND AVE
MIAMI FL 33129 MIAMI FL 33126-1108
us U8
3. Date Incorporated or Qualified 3a. Date of Last Report
10/15/1980 04/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] |26] £9-2030536 Not Applicable
Suite, Apt. #. et Suite. Apt. #, et i
ke AnE . 61 e AR e 5. Ceriificale of Status Desved [ $8.75 Additional
22 27] Foo Roquired
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Coentribution ] Added 10 Faas
Zip Cauntry ap Country 8. This corporation has liability for intangile tax under s 199.032,
(24] 25] |29] |30 Florida Statules Oves Owe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLISON, LEONA M. 81 Name
3222 RVIERA DR. 82| Street Address [P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33143
a3
B84 Cily FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corperation submits this staternent for the purpose af changing its registered
office or registered agenl, or buth in the Siale of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accept the appaointment as regisiered
agent |am famitar with, and accept the obligations of, Section B07 0505, Flonda Statules.

SIGNATURE )
Slgrature fepend o B nled name o resteng agoct ana e if anpleabins (NOE Reqpaternd Agr: signalUre required when reinstatng b DATL
12. OFFICERS ANMD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE T1TILE [J Change [ Acdition
HAME ALUSON. LEONA M. 1.2 NAME
streer aooress | 3222 RIVIERA DR. 13 STREE] ADIRESS
TITY-51-2IF CORAL GABLES FL 14 CITY . 51. 2P
LE [ DELETE 71TME T change {7 Addition
NAME 22 HAME
STREET ADDRESS 23 STREE! ADDRESS
Y5179 2 AGTY-ST-2P
TLE [J ofiete 31T0LE [J cange [ Aodition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
ciy-S1-2Ip 3.4, CITY-S1- 2P
MILE T oELETE 4.1 THTLE 3 change [ Addition
NAME 4.2 KAME :
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-7P 4401 ST-2P
[ |BEGE 51 TILE [ Change [ Addition
NAME 52 NANT
STREFT ADDRESS 5.3 STREET ADDRLSS
LY ST- 2P 545TY-S1-2IP
TILE [T DELETE 51 TITLE [Jchange L] Addition
NAME 53 NAME
STREET ADDRESS 6.3 STREE! ADDRESS
CITY-ST-71P B4 CITY-ST- 2P

14. | do hereby certify that he information supphed with this filing does not quakify for the exemptian stated i Seclion 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
) arn an officer or direclor of the corparation or 1he receiver or trustee empawered 1o exccute Lhis repart as reauired by Chapter 607, Florida Stajules: and thal my name

appoears in Biock 12 or Blogk 13 iiwm‘ or an an altachrneywlh an acddress.
v
o wal Wbﬂ /_- - A O 26C AN 2

CR2E034 (9/96)



