P

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # F09655

1. Corporation Name

JAMES N. ALLEYN, MD., P.A.

©)
I

il

Principal Place of Business

3661 5 MIAME AVE STE 308

MIAMI FL 33133

Mailing Address

3651 S MIAMI AVE STE 308
MIAMI FL 33133

3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
10/20/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1], 26] 59-2031270 Rot Applcatic
Sufte, At . ele. Sule. Apt. 4, etc. 5. Gertiicate of Staws Desred [ $8.75 Addiional
EI ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] ’—2;] Trust Fund Gontribution Added to Fees
| Zip Country Zip Country B. This corporation has liability for intangible tax undsr s 189.032,
2 25 [20] 30 Florida Statutes fkves [INo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ALLEYN, JAMES N. 82| Streel Acidress (P.O. Box Number 15 Nol AGSpTabia)
3661 S MIAMI AVE STE 308
MIAM: FL 33133 83
84f City 85| Zip Code
N FL [

11. Pursuant to the plovisi
or registered ager]t, or

s of Sections 807.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose
the State of Florida. Such change was authorized

of changing its registared office
by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am

famifiar with, and §c he ligations of, Sectign 607.0508, Florida Statutes.
SIGNATURE /7, 42«\ “ e —— . . ___ o .
Sigutfe types of Benled name of registared agent andlite if applcatie {NOTE: Ragistered Agent signalue re-uired when reinslating: DATE &
12, \/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST [T DELETE ARR [ Change [ Addition | =
HAME ALLEYN, JAMES N. 12 NAME 3
swee aporess | 3661 S MIAMI AVE STE 308 12 STREET ADORESS o
CiY-§T-21P MIAMI FL 14 CITY-S1- 7P &
ILE (] DELETE 21 THLE O Change [ Additon |
NAME 2.2 RAME
STREET ATIDRESS 2 3STREET ADDRESS
CITY-ST-2IP 24 CITY-51- 2P
(A [[J DELETE 31TME [ Changs [ ddilion
hAME 3.2 NAME
STREE | ADDRESS 3.3. STREET ADDAESS
ciny-s1-2I 340HY-ST- 2P
TITLE ] DELETE 4 1THLE [[J Change [ Addition
NAME 4.2 NAME
SIAEET ADURESS 4.3 STREET ADDRESS
Cly-Si-2p 44 CITY-8T-2IP
TITLE [] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREE} ADORESS 53 STREET ADDAESS
CITY-§T-2P 54 CITY-ST-21P
TITLF ] DELETE 6 1 ILE [J Change [ Addition
NAME 6.2 NAME
SIREET ADDAESS £.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)(k). Florida Statutes. | further
Certify that the information indicated on this annual repad or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oalh; that | am an officer or director of the corporatiof

appears in Block 12 or Block 13 if changed. or on al

SIGNATURE: James N. Alleyn

SIGNATURE AND TYPED DR PRINTED N3

T

§ receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
vent with an address.

3/26/96

Date

DF SKGNING OFFICER OR DIBECTOR Dagame Frone 4



