_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

B PROFIT 3
CORPORATION e
ANNUAL REPORT ‘/,r' Secretary of State
. 1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

ALLYSON HUGHES, P.A.

Principal Place of Busmess

7604 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34853

Hailing Address
7604 MASSACHUSETTS AVE.

NEW PORT RICHEY FL 34653-3020

A 0

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

09/15/199%4

2, Principal Pace of Business 2a. Mailing Address 4. FE{ Number Applied For
21] I ~ 25] 59‘3230181 Not Applicable
Suile, Apt #, et Suite, Apt #, etc i
N " [ ? 6. Cerlificate of Status Desired O 38'75 Addilional
@ 2ﬂ Fee Required
|, Clty & Stale | Ciy & State 8. Elglion Campalgn Financing $5.00 May Bo
E:il S e 281 Trust Fund Contribution Added to Fees
| __ Country 2ip Country 8. This corporation has lability for intangible tax under s. 199.032,
2a] (] 29 30| Fiorica Statutes DOves [INo
9, Name and Address of Curreni Reglstered Agent 10, Name and Addreas of New Reglaterad Agont
HUGHES, ALLYSON 81| Name
7604 MASSACHUSETTS AVE. 82| Gtreet Address (P.O. Box Number s Not Acoeplabie)
NEW PORT RICHEY FL 34653 -
84| City FL BS| Zip Code

41, Pursuant 1o Ihe provisions of Seclions 607.0502 and 607. 1608, Florida Stalules, the above-named corporation submils this statement for he pupose of changing its registered
ofhce or reg stered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farniar wath, and accepl the obigations of, Section 807.0505, Florida Statutes.

SIGNATURE

1 on pﬁﬁtr}l i of li;(;;;'-':r'tl"!' a,{',(;‘,l, e ;Vt'l'a;;:'{r;: e {NOTE Registerad Agant signature requiced when reinstating) DATE
2. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s P | ] TATITE [T Crenge [T Addtion | &5
NAME HUGHES, ALLYSON 12 NAME K
sttt anoness | 26666 15 PLAYER CIRCLE 13 STREET ADDRESS o
ot | LUTZFL 14CITY-ST- 2P &
| T [T DELETE 21 NTLE [T chenge [T Addition [O
NAME 22 NAME
STREET ALDHESS 23 STREET ADDRESS
CiY-§T 71 N i B 2. 4CITY-5T-21P
e CTDECETE 31 TLE [J Crange L] Addition
NAME 3.2 NAME
STREET ALURESS 33 STREET ADDRESS
CTY-51-21F 34.CITY-51-2IP
B [ DECETE 41TIME L] Change L] Addition
NAME 4 2 NAME
STREET ALIRESS 43 STREET ADDRESS
| Cnyest e i 44CMY-§T-2P
me [ DELETE 51T(TLE [ change ] Addition
NAME 5.2 NAME
STHEET ALDHESS 53 STREET ADDRESS
CIFY- §1.7P 54 CITY-ST-2IP
1L [J DELETE £1T/TLE [T Change L] Adddion
NAME 62 NAME
SIRZE | ADNRESS 6.3 STREET ADDRESS
CIFY-§I1-JIP 64 CITY-ST-21P

infarmalban mdicated on this arinual reporl or su
ar an olhcer or dicector afThe corporgn

]
14, | do hereby cerlidy that the irWion supplad with th:s fiing does not qualify
appears in Block 12 ar Eil"{"'k 13 ict

o receive
g atiachinent with an addre

al annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that
or trustee empowered 1o executa this report as requited by Chapter 807, Florida Statutes: and that my name

or the exemption stated in Section 119 07(3)i). Florida Statutes. | further cerlily that the

55.

SIGNATURE: |/

D MAME OF BsENING OFFICER DR TIRECTOR ™

Date Liaytime Phot e #



