FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT gty

CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢! State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Mamge

ALISON K. TOMLINSON, D.P.M., P.A.

Principal Place of Husness

5642 W. ATLANTIC BLVD.
MARGATE FL 33063

Mailing Address

5642 W. ATLANTIC BLVD.
MARGATE FL 330634523

FILED

Jan 29 1997 &8:00am |

Secretary of State

MR

3. Date Incorporated or Qualified

04/17/1095

3a. Date of Last Report

08/27/1996

2. Prncipal Place of Buainpss 2a. Ma ling Address

21 26]

4. FEl Number

65-0575251

Applied For
Not Applicable

Sdite Aps #, wie, Suate, Apt. #, etc,
22]

. $8B.75 additional

§. Cerlificate of Status Desired Fee Required

City & Statt: L__ City & State 8. Election Campaign Financing $5.00 May Be
23 ~ 28] Trust Fund Contribution Added 1o Fees
2p ... Country L Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24] 25 29| 30] Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 1] ame
343 ALMERIA AVE. 82| Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11, Pursuant to the
office or g
agent. | arm fi

s watts, and accept the obligations of, Section 607 0505, Florida Statutas

rovisons of Sections G07 (603 and 607 1508, Flonda Slatutes, 1he abave-named corporztion submits this statemaent for the purpose of changing ils registered
e agonl, or both. i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

appeiars n Block 17 or Bock 13 0

SIGNATURE:

ingacl, of on an attachment with an adk

,
TYPED OR PRINTED NAME OF SMaNING OF,

SIGNATURE T S
iy arvay Gh e nterod agend wod bl capnbeable [NQTE: Regsisred Agent signature reguited wher reinslating) DATE
12, OFFICERS AND [IRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE [T brere T11E [J Change [T additon | &
NaM: TOMLINSON, ALUISON K 12 NAME § :
sineer amorrss | 5642 W, ATLANTIC BLVD. 13 STREET ADDAESS g
orr-si-c | MARGATE FL 33083 L4 CITY-5T. 2P 2
TTLE [ pELETE 21 TIILE [Tchange [T Addition OO :
HAME 22 NAME
ST KODRESS 23 STREET ADDAESS
City- 51 2P ] - 2 4CITY-57-7IP
et T o 37 TIE L) hange  LJ Addivon
NAME 32 NAME
STREET ADEIRESS 33 STRECT ADDAESS
CTV-S1- 4P 34 CITY-51-2iP
e [T ofceTe 41 TITLE [T change L] Addition
hANE 4 7HAME
STREFT AGLESS 43SIREET ADDRESS
Y 51210 44 0ITY-§1-2IP
TITLE - T DELETE 51 TI7LE [T change [T Addition
NAME 52 NAME
SIREET ALIDHESS 53 $TREET ADDRESS
CHY-§7- 2P - o 540MY-§I-2P
e ST ) LT OELETE 61 TIILE [T change [T Agdition
HAME 6.2 NAME
SIRFET ADDAESS 6.3 STREET ADDRESS
Y. ST £.4 CITY-57- 2P
14, | do hereby gerity that the nformation supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

informat-orn mcicatoed on s annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that
| am an officer o cirecton of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Daytime Phane #

48780




