FILED

. Mar 07, 2005 8:00 am
2005 FO'R,';ESE{TR%%%%%RAT'O" Secretary of State

DOCUMENT # P93000040091 03-07-2005 90284 042 ***150.00

1. Entity Name
MARY ALLISON, P.A.

Principal Place of Business Maliing Address 5 0 0233 U 9

4540 FICUS TREERD B 4540 FICUS TREERD B

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S s S TR
Suite, Apt. #, ete. Suite, Apt. #, ete. 02202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0417659 Not Applicable
Zp Country Zp Country 5. Certilcats of Status Desied ~ []  58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALLISON, MARY
4540 FICUS TREE RD.B Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City EL I Zip Cods

. 8. The above named entity subsmits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, typad or printec nama of registered agant and tite f applicabie. (NOTE: Registerad Ageni signatura requirsd when reinstating) DATE
/ FILE NOWI! FEE:.IS $150.00 S. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE P [ Detete TILE [ Change [ Addition
HAME ALLISON, MARY HAWME
" STREET ADDRESS | 4540 FICUS TREE RD B STREET ADDRESS

CY-§7-2p BOYNTON BEACH, FL 33436 CITY-51-21F

L T Delete TRE ~ [Ochange [T Agdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-51-29

TMe [ Detete THLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS o B . —in m C-
CITY-ST-2IP - = - " Cy-ST-2P

TME £ pelete TLE [ change [T Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

ciTY-S1-2IP CITY-ST-2IP

TnE O Delete TNLE O chenge {7 Additicn
HAME RAME

STREET ADDRESS STREET ADDRESS

cAY-ST-2IP CIY-ST-ZP

TILE O Delete TOLE 3 Change [ Addition
NAME ’ HAME

STREET ADDARESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quafity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicalad on this repon or supplemeniat repon is trug and accurate and that my signature shall have the same lagal eflect as if made under oath: that | am an otficer or direclor
of the corporation or the receiver or trustee empowered 1o exscute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: k\é\w\m | o|oS o ataws
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR pdle ™ \ Daytrro Prona ¥




