SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ol e o s Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

199 8 lﬁi’ d DIVISION OF CORPORATIONS
DOCUMENT # pg6000052639 (7)

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

[

Piinclpat Place of Business Mailing Address
2N GLAY 8T - 214 N CLAY 8T
JACKSONVHLE FL 92202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/01/1996
" | 2, Principal Place of Business :_Z__a. Mailing Address 4. FEI Number Applied For
21] < foxhintt” Flat [ & foxhonté [~/ 50-3394724 - Not Appliceble |
——] e e L Sulte. Apl 4, etc 5, Certificate of Status Deslred D $8'75 Additianal
22 - 2;' - Fee Required
City & State | _ City & State - 8. Election Campaign Financing $5.00 MayBe
El @’Wnﬂt 8@-" ("'\, f:(. . zal ()/’mofw’ /_’WEA , A < Trust Fund Contribution O Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currest year Intangible
;I .ZZ 7 "/ 25 o 2?]77:5 2—{2)( @ Personal Properly Tax dus June 30. Lﬁ‘:‘es D No
8. Mame and Address of Current Regletered Agent 10. Name and Address of New Ropistered Agent
ALLISON, TIMOTHY B 81| Name fr])Seon ., Timety 6.
214 N CLAY ST : [82] Strea| Address (P 0. Box Number is Not Auﬁaﬂa)
JACKSONVILLE FL 32202 Oxhenitv- [/

B3

84| Cily 85| Zip Code

R o (3o k FL | |$2/7Y

11, Pursuvant to tha provisions of sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/98)

agent. 1 am famillar with, a bligations of, section 607.0505, Florida Statules.

SIGNATURE Ao - P -
Signalure, lyped or pmed nama ol regisierad agenl and litle if apphicable i {NOTE: Regislared Agsnl signature raguired whan reinstaling) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e P o " [loeere  [fromme 2 BT change [ ] adciton
NAME ALUISON, TIMOTHY B MD 1.2 NAME /f;sor\ I ﬂﬁ'ﬂy’ L.
seeraooress | § FQXHUNTER FLAR LISTREETAODRESS | €~ o xh /N H Fh
CITY-ST2ZP ORMOND BEACH FL 14 CTY.ST.2P Drma Beeck L
TLE [ JoELeTe 217 [ change [ addition
NAME 2.2 HAME
STREETADDRESS 2.3STREET ADDRESS
CITY-ST-2IP 24 CITY-5T-ZIP
L CJoecere 3ATIE (T crange [ ] Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P ) B 34 CITYST.P _
TIMLE [ Joecete 44TME ] change [] Addtion
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-ST-ZIP - L - 44 CITY-ST-ZIP
TITLE [ Joeiete 5.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREETADDRESS : 5.3 STREET ADDRESS
CITY-5T-2IP _ ) 54 CITY.5T-2ZIP
Tme [ Jpetete 61TNLE [ changs [ Addition
NAME 6.2 NAME
BTREETADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.2P

14. | heraby cerlify that the information supplied with this filing dees not qualify for the exemption stated in seclion 199 07(3)(i), Florida Statutes. | further certify that the information
Indicated on this &nnual report or supplemantal ennual reper is tiue and accurate and that my signature shall have the same legal effact 8s if made under oath; that | am
an officer or direclor of the corporation or tha receiver or trustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if changad, or on an attachW%.
Al ekl R WS ke EE S SR ¢ 5,//%’\/‘: PRIy VP Y d VPN ey AP




