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

COF:)FfC());gION , ({: FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Dw|su(§:cée;aé22|:(;i:i\noms S C Cret afy Y f State

DOCUMENT # F0O695 (0)

1. Corporation Name

JAMES N. ALLEYN, M.D., P.A.

OGO

Principal Place of Businass Mailing Address
06+ S MIAMI AVE STE 208 3661 § MIAMI AVE STE 308
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/20/1980 -
2. Principal Place of Business 2p. Mailing Address 4. FEI Numbar Applied For
;‘ 26] 592031270 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. o . $8.75 Additional
22 a §. Certificate of Status Desirad [ Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contiibution O Addad to Foss
Zip Country Zp Caountry 8. This corporation owes or has paid the current year Intangible
24 28] [20] [30] Parsonal Property Taxdue June 30, [Jves  [no
9. Name and Address o1 Curreni Registered Agent 1p. Name and Address of New Registersd Agent
ALLEYN, JAMES N. B1] Name
3661 S MIAMI AVE STE 308 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B84] City

FL

ssl Zip Code

11. Pursuant 16 tho prowssions of Soctions BOY 0502 and 607 1508, Florida Statutas, the above-named corporation submils this stalerment for the purpose of changing its registered
ofhce or registered agent, or both, in Lhe Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent. { am familiar with, and accept the ohhigations of, Saction G0?.0505, Florida Siatutes.

SIGNATURE __ S
Signature typed o printed nanme of rogislnred agont and la it applicatie [NOTE Registerac Ageni elgnalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TITLE PST 123 DELETE 11 TLE CThange  J Addition
NAME ALLEYN, JAMES N. 1.2 NAME
sTheer appress | 3681 S MIAMI AVE STE 308 1.3 STREET ADDRESS
CITY-S1-2p MIAMI FL 14 CITY-8T- 21
TITLE [ Deeee 21 TITLE [T change T Addition
MAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP I 2, 4 GITY-S1- 2P
TITLE L DELETE 3ATILE I change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$1- 2 34.CITY-ST-21F
TITE T oetete 41TITLE UJ Change [T Asdition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-37- 2 44 CITY-ST-2IP
TITLE [J pELeTe 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY-$1-219 54 CITY-ST-7IP
TME I peLete 61TILE [JChange [ Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRAESS
CIFY-51- 29 64 CITY-ST-2IP

14, | hereby cerlify that the information supphod with this hling does nol gualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arjpyal roport 1 true and accurate and that my signature shall have tha seme legal effect as if made under oath; that | am an
officer or director of the corporation or the receivg rusion empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1l changed. or on an atlachr ith an addross.

SIGNATURE: James N. AlleyfJ&~ (1 lees.

Areiimwt AR oy —

1/27/98

T et T

CR2E034 (10/97)



