2000 UNIFORM BUSINESS REFPCET (L
DOCUMENT # Fro9695

QAais

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90034 015 ***150.00

JAMES N. ALLEYN, MD PA

Poeon Placs o Business Maihing Acaress
3661 S Miami AveSte 308 3661 S Miami Ave. Ste308
Miami F1 33133 Miami, F1 33133
2. Tapoipai Place of Business 3. Maiiing Adaress
Sune. Apl A &G Suite, Apt. ¥ 2lc. DO NCT WRITE IN THIS SPACE
City & State Cily & Staie 4, FEi Number | Acchied For
59-2031270 ihet Applicacle
7p Country Zip PEETR . _ $8.75 Adauonal
5. Certificate of Status Desired O Fee Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name — -
ALLEYN, JAMES N.

3661 S MIAMI AVE SUITE 308 Siteet Adaress (PO. Box Number is Not Accepiadle)

MIAMI FL 33133

Zip Coce

City FL

8. The above named entity submits this statement for the purpose of cnanging ils regisierea office or registered agent. or both. In the State of Florida.

I
SIGNATURE

DATE

Signature. typed or Drmtea name of reg siétea agent and Iile « apphcaole

4. Tiss corporation is eligible to satisly its Imtangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

$5.00 May Be-
Adced to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
s o

e PST [ Delete i [ Change [ Addition 2

avE ALLEYN, JAMES N HAVE ‘ s

STREETADDRESS | 3661 § MIAMI AVE STE 308 STREET ADDRESS E

CITY-ST-ZiP MIAMI . FL 33133 STy -S5T-21P S:

TITE O Delete TILE [ change [ Addwon | <

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP ITY-ST-2P

TMLE 3 pelete - TTLE O Crange [ Addition

NAME R HANE

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITY-ST-2P

L [ Delete iiE I Change [ Acdition

HAME HaME

STREET ADDRESS STAZET ADDRESS

CITY-ST-ZiP CITY-$1-2P

THLE [ Delete TiLE (J change  [] Addition

NAME Ha

STREET ADDRESS STREET ADDRESS

LTy -ST-2IP STY-ST-2P

TITLE O pelete HIE T cnange [ Addihon

NAME HANE

STREET ADDRESS ' STAEET ADDRESS a

CHTY-§7-21P CiTY-5T-2IP

13. | hereby certify that the information supolied with this filing does not gualfy for the axemption stated in Secto
and accurate and that my signature shall have the sam
to_execute this report as raguired by Chapter 607, Florida Statute
ther like empowered.

indicated on this report or supplemental report is {r
of the corgoration or the receiver or trusiee empow
changed. or an an attachment with an address. wil

SIGNATURE: James N. Alley

4/27/00

n 119.07(3)0), Florida Statutes. | further certify that the infermation
e legal eflect as if made unger oath; that | am an officer or director
s and that my name appears in Block +1 or Block 2 if

SIGMATURE AND TYPED OR FRIP)Q_D_&AME OF SIGNING OFFICER OR DIRECTOR

Dae




