B

g ‘h\\ FLORIDA DEPARTMENT OF STATE

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

PROFIT
CORPORATION
ANNUAL. REPORT

1997 W

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F0969 (0)
JAMES N. ALLEYN, MD., PA

Principal Piace of Business

3651 S MIAMI AVE STE 308
MIAMI FL 33133

Mailing Address

3661 S MIAM! AVE STE 308
MIAME FL 331334206

FILED
Feb 04 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Gualified

10/20/1980

3s. Date of Last Reporl
1996

2, Principal Place of Busness | 28. Mailing Address 4. FEI Number Applied For
En ﬂ 59‘2031270 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. o ) $8.75 Additlona!
EI zﬂ 6. Certificate of Status Desired [ Fee Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
| 2p | Gounlry il Country 8. This corporation has Yiabiliy for intangible lax under 5. 199.032,
24 2] 29 30] Florida Statutes Aves Dno

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglsterad Agent
ALLEYN, JAMES N. 81| Name
3661 S MIAM’ AVE STE 308 82| Street Addrass (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33133
83
84| City \ FL 88] Zip Code
11. Pursuani to the prowssions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemdnt for the purpose of changing its registered

oifice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | helgby accept the appointment as registered

mformalion indicated on thises
1 am art officer or director off
appears in Block 12 or Bloc

SIGNATURE: .

i gkangad, or on an allachment with an address.

EYURE AND 1 ¥PED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

nual repart or supplemental annual report is true and accurate and that my signature shall have the sarns tegal effect as it made under oath; thal
carporation or 1he recewver o trustee empowerad 1o exaecute this report as required by Chapler 607, Florida Statutes; and that my name

_.I;ah&aMllevn

S\gmwf‘ml‘v;wcl o printed namg of raqisterad agenl and tive it spphcable INOTE: Registerpd Agent signature cequired whan reinslatng) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12 g
e PST [T DELETE 13 TIRLE L) Change — [J Additon | &5
NAME ALLEYN, JAMES N. 1.2 NAME §
srreer aooress | 3661 S MIAMI AVE STE 308 13 STREET ADDRESS a
ory-stze | MIAMIFL 34 CTY-51-2P ¥
0LE [J DECETE 21T1LE i change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§7- 2P 2 4CITY-81-21P
Tt T CELETE 31TILE [ Change T addition s
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-7 . 34, CHTY-51- 2P
TIILE [ ecete 4170LE Tl change  T_J Addition
HARE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-7IF ) 4.4 OJTY -5T- ZIP
TTLE [T oeLeTE 51TITE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREFT ADDRESS
LITY- §1-71P 5.4 CITY-§7- 2P
TILE T DECETE 5.1 THLE [J Ghange L] Addition
NEME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
o1y - 51- 2P 64 CITY-5T1-2P
14, | do hereby certify that tha information supplied with this filing does not quality for the examption stated in Section 118.07{3Xi}, Florida Statutes. | furiher certify that the

1/17/97



