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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. r” : IR
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D|SSOWED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ‘ [ LORAIDA DEPARTMENT OF STATE I e A I
CORPOBAHON Sandra B Morlham
ANNUAL REPORT Secretary of Slate . :

DIVISION GF CORPORATIONS

1996
DOCUMENT # P95000029833 (7)
ALISON K. TOMLINSON, D.P.M., P.A.

Principal Place of Business . T TMaling Address ) ”“““' "| lIlI‘ Iml ||N ||m |Inl I|“I "I || m“ IIII““' ll“

|

5642 W. ATLANTIC BLVD. 5642 W. ATLANTIC BLVD.
MARGATE FL 33083 MARGATE FL 33063
*3, Date: ]ﬂCOI’ﬂl‘)'éer"d_(:)‘: Qualhed ga. Oale of Last Report -
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nu'ﬁber B /-‘G)ﬁcl For B
21 _ b —05 7525 /_ ot appleatie | 7
Suite, Apt #. elc Suite, Apt #, el h
o - ' d §. Certhcae of Status Desirea L_] $8 75 Addwonal
;2.1 zﬂ - Fee Requlred
City & State | Cuy & State 6. Election Campaign Fmancmg [J $5 00 May Be
;;l o L 281 Trust Fund Contribution  AddedloFees [
Zp Country | & | Country g. Ths corporation has Labil ty for mt:mg.hlh ax under s 199 052 -
m 251 o 29} 301 .ond_jif!ul}fw o __[_j Yers D No o
9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Flelstered Agent -
81| MName
AMERILAWYER B i
343 ALMERIA AVE. 82| Steet Address (PO, Box Numher 15 Mot .‘V‘C('pldhi( i
+ CORAL GABLES FL 33134 -
84| Cuty A FL I 71 Cade -

11. Pursuant to the pmws@m o Gonions 607 0502 and 807 1508, Florida Statutes, the above- named carporation submuits this staternent kar the purposs ot chnanging 15 recJ|< 3]
office or registered agent. or both, i the Siate of Flonida Such change was authorized by the corporaban’s board of d rectors ! herety accept the appointiment as e gpstere
agent | am famihar with, and accent the ohligatans of, Section 607.0505, Farida Sratutes

SIGNATURE ___ PR e e B -
Siare Bped o groe T o ey Sy A B e & Ap At ST B e T e 1 S gt fedd e when (.05t oy a7y
12, EFFICERS AND DIRECTORS - 13, T ADOTIONS/GHANGES 10 OF FICERS AND DIRECTORS i 12 @
o P L | S T[T Crarge [ adiaon %
NAME TOMUINSON, ALISON K .2 NAME ODDDD1IS4940 7 40 |3
srreer noonEss | 5642 W. ATLANTIC BLVD. 13 STREL] ADDIESS -093/06/365--01018--013 &
iy ST 2P MARGATE FL 33063 14C1Y-51 76 FeR 375, OO »n Ao, 0 |a
WILE [ ] DeLETE 2100F Change T:._J Adddon | O
NAME 2 2 NAME
STREET ADDRESS 23 STRELT ADDRESS :
Cify-ST-2ir 2400¢-51-2P
TIE o L beLete 31TILE o DT Crage [] Ao
NAME 32 NAME
STREET ADDRESS 3 ASTREET ADORESS
CiTY-51- 2P _ 34 008 af )
TITLE [ ] oeuere 41TILE T I I 2 I S S
NAME 4 2 MAME
STREET ADDRESS 4 ISIRELT ADDRESS
CiTY-$1- 2 A401Y-51-2P L
TIME [ ] oeLee ﬁmuf [ ] Chenge [_] Additr |
NAME 57 NAME
STREET ﬁgDﬂESﬂ § JSTREET ADDRESS
city.siap . §4000% 512 o - I
P [T oecete §1 THILE [T enngs [] aten
NAME 62 HENE
STHEET ADDRESS 6 3STREET ADDRESH
LTy -S1- 2P | sacmyosiae N

14. | do hereby certify that the infarmation supple . wiln this fling s voiuntanly furnished ana doas not qualfy for the exemplon stale n Seckon 1190 ’(3;rk: 3
further certify thal the infarmancsindicatad o) this annual reporl o sepplemantal annual report s true and ascurate and na® my Satare sRa have the sa Las "
made under oath, thal | am an officer o d-roctor of the corporahian or the receiver of lruslec empowered Lo exacule this 7o007L & weed by Craptar €17 Bl .rm LS Ana

that my name appears in Biock 1 o flnck 13 1f changed. or an an attashment with an acldress

SIGNATURE %%@Eﬁ?ﬂmfNAMEOF S%?JIC%%ECTDR- ﬂj‘uaq k L‘mhﬂs‘"{\ Min Ug/bzo/(il/ C}B&b\{; j"(q o;' ’j

“pode3d) CP



