2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P0O0000025376 '

DOCUMENT #

1. Entity Name

ALLISON HANLEY, M.D., P.A.

-

Principal Place of Business
5979 VINELAND ROAD #209

ORLANDO FL 32819

Mailing Address
5973 VINELAND ROAD #2039

CRLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90143 010 ***150.00

LR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3629994 Not Applicable
Zip Couniry Zip e e Country - 5. Certificate of Status Desired | ?33’:31 Q:j:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

HANLEY, ALLISON W
6400 HAWKSMOOR DRIVE
ORLANDO FL 32818

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE

- : 9. Etection Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

. $5.00 may Be
Added to Fees

IADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.

TIMLE e ) O Delete TITLE O change [ Addition
NAME HANLEY, ALLISON ' NAME

sTreeT anoress | 6400 HAWKSMOOR DRIVE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32818 CITY-5T-2IP

TILE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ) R
TITLE - * O Delate me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP '

THLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . .o - . - CITY-ST-21P - .

TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-ST-27

12. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpurate and that my gignature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to his report as uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alfo!l

SIGNATUBEERE/NUALD gfisen Hon ley

SIGNATURE AND TYPED OR B} E? NAME OF snen'uc. qfncea oR omyron '

SIGNATURE:

M. 3_/3:/»’5 (’:{DO?) 362930

Date aytime Phone #

CR2E(34 (10/02)



