-t FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000040091 02-23-2004 90048 050 ***1 50.00
1. Entity Name '
MARY ALLISON, P.A.
Principal Place of Business Mailing Address ]
4540 FICUS TREE RD B 4540 FICUS TREE RD B . 54009051 -
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T e LA R TIO
Suite, Apt. 4. elc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number ) Applied For
65-0417659 Nat Applicable
zp Couniry ap  Couniry 5. Cerificate of Status Desired M Eg'gilﬁ?g;ic”al

6. Name and Address of Current Registered Agent -~f~Name'and Address of New Registered-Agent- = - —~ ——=

Name

ALLISON, MARY

4540 FICUS TREERD B Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL [ Zip Code

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 accept
the obligations of registered agem,

SIGNATURE : : i

LT Signatue. tyssd o prmed name of regislenad agent and Wila F aoolicanls. © - {NOTE: Registored Agant signature raquired whan rgirstanng) } ' . B DATE. + ‘." - . o
. FILE NOW!!l FEE IS $150.00 8. Election Cﬂmpaulgn Elnanc‘rng . $5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
TIMLE P v ) {1 Delete TINE Ol Change [ Addition
NAME ALLISON, MARY ' MAME
STRECT ADDHESS | 4540 FICUS TREE RD B STREET ADDRESS
Cliy-§1-2Ip BOYNTON BEACH, FL,_ 33436 B CITY-51-21P
TLE B O elete TMLE Ol Change [ Addition
NAME ’ NAME
STRCET ABCAESS STREET ADDALSS
Y- ST-21P CITY- ST-2IP
1MLE O Delste TILE [ Change  [] Addilion
NAME NAME

~STREET ARDRESS™| T ™ T 8T e e el o TREET ADDRESS™ U I G I

ciry-§T-2IP ) cIy-SI-11P
TMLE [ Oetete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2p . CITY-ST-2IF
TILE ) O elete TE [ Change  []-Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
GITY-ST-21P - CITY-ST-2iP 3 }
1TLE T . O delete TILE . : o o _DOichange [ Addition
NAMET T T T NAME
STREET ADDRESS | - LI - .o STREET ADDRFSS
CP-S1-ap = : o : i .  ony-st-zie

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 ar director
of.the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

*

SIGNATURE:%M&M\ SN v >-\R-~04%
SIGNATURE AND TYPED OR RGINTE Nl ICER DR DIRECTOR  © D Daylicne Phone #




