B —————————E————— . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000052639 Secretary of State

1. Entity Name

FILED

TIMOTHY B. ALLISON, M.D,, PA. 05-28-2002 91781 033 ***150.00
Principal Place of Business Mailing Address

5 FOXHUNTER FLAT 5 FOXHUNTER FLAT Uvsnawyav
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

- " | T

May 28, 2002 8:00 am

2. Principal Place of Business 3. Ma%ng Address
[ 3 ‘JP (Dcegn PirtS TCraC {3Y Occenfriner TCrrecC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cig_ii State 4. FE! Number Applied For
NOPITER F C JJIPITER e 58-3394724 Not Applicanle
‘BZI.OB (f 7 7 Cﬁtwj 14 ~3Z-jpj (/ 77 Cz;mg’ };— 5. Cerlificate of Status Desired o Ei‘;?qtﬁ?ecg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Al son, TimerkE B
. i : / i £
ALLISON' TIMOTHY B Street Addres (P.b. Box Num 2 i€ Not Acce, table) :
5 FOXHUNTER FLAT (LY Occen fines Terr=cl
ORMOND BEACH FL 32174
Ci ZinCod
"JopfrTER FL |85% 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % . '77;"9/'/‘7 B. pllison, 1D rsidont -7~ ool

Signature, typed or pﬁted ket registarad agent and title it applicable. {NOTE: Hegi'stered Agent signature requirad when reinstating) DATE
S oy ‘ .
9. 1h;s;|;.orporallc'\n is el|g|blg tc; sans;fyéls Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and etects i do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Gelete TMLE £ — THY B HPEChange [ addition
oT .M
o ALLISON, TIMOTHY B MD e ALLisor’ s 7/48 ,,’f,m
street A0oRess | § FOXHUNTER FLAT STREET ADDRESS | / 3 &f e / /i nc 7 .
ci-stz¢ | ORMOND BEACH FL avsie | JoprTE€R | L 33977
TILE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21p
TME O pelete TITLE [dJchange [ Addition
| MAME - = - : ) NAME - ST : : -~ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TITLE O pelete TILE (3 Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE : [ pelete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supptied wilh this filing does nat quallfy for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentsdt.an address, with all other like empowered.
SIGNATURE: K;%/p\“k"//@/ﬂ%’@éﬂ@ﬁi}m 1210 [lesdob Y2920t 3 SIEITE

SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIVTOLY

CR2E034 (9/01)




