2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0]3(1)11) $:00 am

DOGUMENT # PO0000025376 v Secretary of State

1. Entity Name
. y 05-18-2001 91588 003 ***150.00

_ ALLISON HANLEY, MD., P.A. |

I
|
R . J‘
Principal Place of Business taling Adgress i
| .
5979 VINELAND ROAD #209 5579 VINELAND ROAD #2089 L U :
' ORLANDO FL. 2819 ORLANDO FL 32819 , A0070448
Suite. Aot. 4. efc. Suite, Ant. 4. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 7 AOD T
59—3 29994 i - ot
Zi Count Zip ount Hen
° unty ' Country 5. Cetulicate of Status Desirad = $8.75 accrcna
| . Fee Requirea
v s = —-_. ~ 6. Name and Addréss of Current Reglistered Agent __ . . " 7. Name and Address of New Registered Agent .
Mame S T T e T
HANLEY, ALLISON W Street Address (P.Q. Sox Number is Not Acceptable)
§400 HAWKSMOOR DRIVE
ORLANDO FL 32818
City FL Zin Cooe
8. The ancve named eniity submits this statermnent for the purpose of changing 1s ragisterea office or registerea agent. ar 2o, in the State of Florida
SIGNATURE
Signatura, typed or prinied name o registerad agent ang ke il apphcatle. G TE: Registared AGaNt signature réquirdd when résnsialing: JATE
. N . - i . ) :--:; \.‘:'J\:":?"A YE Nk et L, \f“\l-A‘.4‘. YRG 3 P —
8 Ih'sff:F"PO’a"?“ is 9"{9'5';‘ “I’ STI’S'V(';S Intangible ﬁ, ':ﬁ“p‘!a!“ F?EEEHE.'-‘ 10. Election Campaign Financing $5.00 may 2
3 ling requirement and alects 1o do 8. ipeaen o ; Trust Fund Contribution. G Addeq 1o Faes
(See criteria on back) ] ‘ ablato:
el L T T A TR R e ?
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS v '~
WLE  Delete TILE P ] Change ﬁﬁ: Lo
HAME NAME LEY
STREET ADDRESS STREET ADDRESS ALLISON HAN
Y-S 2P ITy-51-2P 6400 HAWKSMOOR DRIVE
OREANDO,FL 32818 — -
TE 3 Detete TITLE ! Jchange . =oc-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CirY-ST-2iP
e T T T - . T Ooeee B e ) - OChage o
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TINE - 7 Detete TITLE Clthange 7
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TLE ' O oelets TILE - . K O cChange [ ois
NAME o ’ - NAME - ’
STREET ADDRESS : - " STREET ADDRESS
Cr-stzp o a - R omvestae T :
TME . . O pelete~ TLE - - : - [JChange [ iee-
NAME - BN S name .
STHEET ADDRESS STREET ADORESS
SITY-ST-2P CITY-ST-Z2P
13. 1 hereby cestify that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the «aformauc:
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcic-
-+ of the corporation or the receiver br trustee empowersd to éxecute this refiyort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biegk 2
7+ changed, or on an attachment with an acidressf wigh Bl olpat like emp
LY Do " RIS \".‘ e )
SIGNATURE: _ o . ALLISON HANLEY,M.D. (407) 352-1030
o Lo . SIGNATURE AND TYP IRTED umﬁ IGNING OFFICE’ OR DIRECTOR . Date Davime Phone «

i + -+ i

/71,70



