SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORRORATION FLOMEA DEPARIMENT O S1ATE Jul 31 1997 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000052639 (7)

1. Cotporation Narme

TIMOTHY B. ALLISON, M.D., P.A.

OO0 A

Principal Piace ol Business Mailing Address
214 N CLAY ST 214 N CLAY ST
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE [N THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Last Repon
07/01/1996
2. Principal Place of Business 2a. Mailing Addross 4, FE1 Number t/ Applied For
21 26 59-3 374 /< Not Applicable
: . ) H . #‘ [ . - .. et
Sulte. Apt. #. etc Suito. Apt #, elc &, Cenificale of Stalus Desired E’ $8'75 Additional
’E‘ ;ﬂ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
’El T";l Trust Fund Contribution ] Added to Foes
Zip Country Zip Couniry 8. This corporalion owes or has paid the currgnt year intangible
24 25 m [30 Persanal Properly Tax due Juna 30, Yas [T Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Apent
ALLISON, TIMOTHY B 81| Name
214 N CLAY ST | 82| "Sticel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, In the Salo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acsept the appointment as registerad
agent. | am familiar with, and accapl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . —— —_
Sigratro. typed or printed name of reg-stered agant and titla if applcatie (NGTE FRegistered Agenl signalure requited whan renstaling) DATE
12, OFF{CERS AND DIREGCTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML I peLEte I TTILE Pr?{m‘mf T Change Y] Addition
NAME 1.7 NAME T"mﬂj 4. Prison, M. o
STREET ADDRESS L3SIRE ADRESS | €7 FENR OIS G
CITY -$1- 2P 14 GIIY-51-2IP prtvond Bocech, F€ 32/ 7Y
TE T[] beceie 21TNLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CiTY-S1-2IP 2.4 CITY-§T- 21
THLE T DELETE 31N [ change (] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TMLE [ DeLETE A1TTLE O crange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4. 3STRIET ADDRESS
CITY-87-21¢ 4.4 CITY-51-2IP
TITLE L DELETE 51TIE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-S1-2Ip 54 Chy-S81-71p
TITLE [T pEcere B1TILE [ change [T Addition
NAME €2 NAME
STAEET ADDRESS €3 S1REET ADDRESS
CATY-8T-2IP - 6.4 CITY-5T- 2P
14, | do hereby cerify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Flarida Stalutes. i further certify that the

information indicatod on this annual report or supplemental annual roporl is true Bnd accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of tho corporation or the roceivor or trustes empowered 1o execute this repori as rogquired by Chapler 607, Florida Stalutes; and thal my nams

appears in Block 12 or Block 13w or on &n atllachment with an address.
SR RASE R A WYL AP P ‘J‘—-Jﬂ/um‘ A o SREINY I I S T A o~y “/\Il/l" P B I, |

CR2E034 (4/97)



