2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ R,V VIR

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE: __ /2 >ene 11 piteor 3 (2

- . N L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

Mar 25, 2002 8:00 am

DOCUMENT # F(09551 S S
1. Endiy Name ecretary of State .
ALLISON MEDICAL ILLUSTRATIONS, INC. (3-25-2002 90144 029 ***150.00
Principal Place of Business Maiting Address
1700 S.W. 2ND AVE 1700 SW. 2ND AVE
MIAMI FL 33129 MIAMI FL 33129
] : (TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & Siate City & State 4. FEI Number Applied For

59—2030536 Mot Applicable
Zlp Country Zip Country 5. Certficate of Status Desres  []  98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent _ _ _ . ___ _ | .. . _. .—_...-7..Name and.Address of.New.Registered:Agont== e e T e
= - ) o Name

ALLISON’ LEONA M. Street Address {P.C. Box Number is Not Acceptable)

3222 RVIERA DR.

CORAL GABLES FL. 33143

City ) FL Zip Code

SIGNATURE
Signatura, typad or printad name of registared agent anc lille i applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This qprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fez;s
{See critaria on back} O Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Dpetete TITLE [ Change [ Addition §
NAME ALLISON, LEONA M. HAME : &
sTReer anbress | 3222 RIVIERA DR. STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP o
T [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TME O pelete TITLE OJchange [ Addition
o T == 2 BT Ty R A S N S e TR ] g A M S SR | S S e SR S SRR ST T 2 ol et 2 e et

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-ZiP CIry-S1-2IP
TLE ‘ [ Deleta TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CRY-5T-2P CITY-5T-21P R 2’ A
TITLE O Dalata TLE NI Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP @y LEPSSS
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.8 3 'g Statuies .t Urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal i anadé yrider oath; that | am an afficer or director

of the corporation or the receiver or trusteg’gmpowered to execute this report as required by Chapter 607, Florida Statlitas; and that.my.name appears in Block 11 or Block 12 i

changed, or on an attachment with an 'asg, with all other like owered. ceL Lt



