FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLUR;_UA DF PARTMENT OF STATE
COHPORAT‘ON Sancha B Mortnarm
ANNUAL REPORT

1996

Scoratary o State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000008295 (4)

ARSENIA P. ALIGNAY, M.D., P.A.

L

Principal Place of Business Meling Acdidress

MO0 AR

ORCXKNDXM KR IORNEY XAXBARDEMNOARIRRBO,
TOORERSIXK AT DB IDOHEDIEX
OBROBEAMEODIRNK IOURCAONNNX -
3. Date Incorparatod or Qualfied 3a. Date of Last Report
2. Principal Place of Busness T 4. FE1 Number Apphed For
21] 905 Cassat Avenue i 26E 905 Cassat Avenue $9.3294 7332 Not Apphcaie
Suite. Apl. 4, ele. 5. Cerlifiiate of Status Desred 0 $8‘75 Additional
122] - - Fee Required
City & State .  City & State . 6. Eiection Campaign Financing 0 $5.00 May Be
23] Jackschville, . 28| Jacksonville, FL Trust Fund Genlribution Added to Fees
Zip | Country | | Country 8. Ths corporahon hgees Hr[y' bgibls T undler s 199,032,
2e] 32205 ] U,5,A, .. [29] 32205 . [o] u.s.A. | Fronda S Elno .
9. Name and Address of Current Registered Agent 10. Name and Addres.‘m-ﬂow-anglsterﬁﬁ-\gant
81]
irsenla P, Alignay, M.D.
KNG DAMDICL 82 Strect Address (P.O. Box Mumber is Not Acceptable)
RAEXINGEKBRKVECK Cassat Avenue
GRANGEPARIOEORETS 8
84| cit , 85| 2 Code
_ Jacksonville Fl.l [§f26%

11, Pursuant 1o the provisions of Sections 607.0502 and 6271504 Flancla Statutas, the above named cosporal:on submits this statement for the purpose of changing its registered office
or registered agant, or both, in e Stale of flondia Such Lhian g weas aathonzed by the corpanatiar's boad gl directors, | hergby accepl the appointment a3 registerad agent. | am
faminar with, and accept the obigatans of, Section C(n 505, Flonria Statumf. /lQ { A ~ ﬁ (

SIGNATURE MSEN‘A F 44 /‘( 411 ade I it DT ({ >3 /5{- N

_,,J-h Tepernd 0 G e Ty 20 ra Al Vs A g it el HJ'N If-) L% e |-ugxl.-,n.-».: 1oy 7

12. OFFICERS AN[J )1 {F G IOHC 13 ) ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D (D DtiEre 11 THLE DP ¥ Charge  [] Addition

have ALIGNAY, ARSENIA P 12 e

STREET ADDRESS 2333 GLENFINNAN DR 1 3STREET ADDRESS

CHY-81-21P ORANGE PARK FL 32073 . 1A 0IY-51- 2P

TTLE [ DLiElE 2 LTILE [ Change [} Additan

NAME 27 NAME

STHEE! ADDRESS 23 STRIFT ADDRESS

CiTy-S1- 2P e L 2405120 |

TILE [ DELEIE 11 TIE [] Change  [[] Aduition

NAME 32 Nane

STREET ADDRESS 33 SIREFT ABDRE S

Cify-ST-2F ) o R oy o

TINLE [ DELETE 4 ILE [] Change [} Addition

KAME 4 2 MAME

STREET ADDRESS 43 GIRELT ADDRESS

CITy-8T-2F o 4400V 5[-DP o

TITLE [ Ceikle 5 1 TITLE [] Change  [] Additan

RAME 62 NANE 20001305245

=0 = —_

STREET ADDRESS 53 STREET ADTRESS -05/02 -"’?t ~010 4 0 1 -t

CiTv-sr-a o 540MV-ST- 7P g Q.

TILE [J DEElt & 1TILE [ Cnange ] Addition

NAME £2 Nai

STREET ADDRESS 63 SIREET ADDHESS

CIry-S1-21P - B4 CITY 5T-7P

oath; that | am an officer or crreclor Of the corpiaration or the
appears in Black 12 or Block 13f changed, or onan altachmant wath an acldross

SIGNATURE:/K Shenl (™

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Arsenia P. Alignay, M.D., President

¢l (e

14. | do hereby certify that the information supplied with trs fi mg 5 valuntarily furiishect and doas not quakfy far the exemption stated in Section 119.07{3)(k), Florida Statutes | farther
certity that the information ingicat2el on 1.3 annaal report or s.pplemental annua: report 1s bue and accurate and that my signalurg shall have the same legal effect as if made under
Yer or trustac empowered (o executa this repart as required by Chapler 607, Florida Statutes; and thal my name

frondod”

3F ¥ -

’ Uan. Plane &

CR2EQ34 {12/95)



