410 SW 83 AVE
MIAMI FL 33155
us

[21]

22

| Zip
20|

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carporation Name

MARK ALLISON, M.D., P.A.

Frincipal Prace of Business

Guite, Apt #, ol

Cily & St

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PO5000045331 (2)

M;i—l}ng Address
6800 SW 40 8T
#349

MIAMI FL 33155-3755
us

FILED
Apr 18 1997 8:00am
Secretary of State

WO A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Fring m al Place of Business

06/06/1985 05/01/1996
2a. Mailing Address 4. FEl Nurmber Applied For
S N ,Eﬂ 65'(501359 Not Applicable

Suite, Apt. #, elc.
27

1 $B.75 Additional

8. Certificate of Status Desired

(‘Uuhlry

20

Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Ba
:ﬂ Trust Fund Contribution Added to Fees
2p

H Country
30

Florida Staiutes 3 Yes No

9 “Name and "Address of Current Regislered Agent

8. This corporation has liability for intang:iilﬁx under s. 199.032,

10. Nameé and Address of New Registersd Agent

SIGNATURE

~ CHOU, VIMAN
1501 VENERA AVE., SUITE 230
CORAL GABLES FL. 33436

81} Mame

82| Steet Address (P.O. Box Number is Not Acceptable)

63

84] City

Zip Code

FL [

11, Pursuant 1o e pmw ons of Sections 607 0502 ard BO7. 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
othce or registired agont, or bott, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerpd
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Ve prsee Geent B G 7 apgcagle INOTE: Regustered Agart signallre requirad when reinsiating) DATE
iz T UGEACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ peLEte 11TILE [ Change [ Addition
Han; ALLISON, MARK 1.2 NAME
sieerranoness | G800 S.W. 40TH ST, #349 13 STREET ADDRESS
LTy 5T 2P ,,Mwl FL 1.4 GITY-§T- 2P
R TR (7 oecETE 21 HTIE [JChangs [ Addition
o 22 NAME
STREET ADDRFSS 23 STREET ADDAESS
| st | 2 4L0TY-51- 2P
I "1 DELETE 31 TILE ) change [T Addition
NAME 3.2 HAME
SIREET AGIIRESS 3.3 STREET ALDRESS '
crostar | 34 CITY-ST-2IP
K ] DELCETE a1 TITeE [ Change L] Addition
HAME 4 2 NAMF
SIHEE ) ATORESS 4.3 STREET ADDRESS
CHY-§1 2P B 44CITY-ST- 2P :
mE [T oeLete 5.1 TITLE CJchange  [J Addition
Nk 52 NAME
SIRFET ADDRESS 5.3 STRFET ADDRESS
Cilt - S1-2 - 54 CTY-5T- 2P
e T [T oeiETe §1TMLE [TChange  LJ Addition
HAME 62 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Gy S1-21F 6.4 CITY-§7-2IP

infonmanan incicated

BIGNATUAE ANO TYPED DA FRINTED NAME OF BIGNING DFFICER Oﬂ DIRECTOR

hat the information supplied with this filing does nat gualify for the exemption stated in Seclion 119.07(3)4), Florida Statutes. | further gertify that the

on this annual report or supplernental annual regort is true end accurate and that my signature shall have the same lagal effect as if made under oath; that
{am an o*ficer or girectar of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and fhat my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

HISTFT 56l 2362000

Dare Daytrmn Pnone §

0200792

CR2E034 (9/96)



