FILED

8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) MS?cfrOe?;lzo?):i‘ g;g?eam g
DOCUMENT # P96000052639 05-05-2003 91396 045 ***150.00 z
1. Entity Name T :
TIMOTHY B. ALLISON, M.D,, P.A
Principal Place of Business Mailing Address
134 OCEAN PINES TERRACE 134 OCEAN PINES TERRACE
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4, FEl Number Appligd For
59—3394724 Not Applicable
" i 1
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
ALLISON, TIMOTHY B - T T Sireet Address [P.O. Box Number is Not Acceptable}
134 OCEAN PINES TERRACE
JUPITER FL 33477 -+
p ’ City FL Zip Cede
8. The above named entity submns thig staterment for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) .trje cbligations of registered % . 71“.
SIGNATURE Vi d i ‘
Signatura, typed or printed r'@me of registerad agent and title if applicable. {NOTE: Regislered Agert sighatura requirad whan rainstaling) DATE
1
AﬁF“idE N?\:’;:m I::EE Jii‘ 52'05?) 00 9. Election Campaign Financing $5.00 May Be
er may ee will be $5 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . U Delete TLE [ Change [ Addition 3
NAME ALLISON TIMOTHY, 8 HAME g
sReeT ADDRESS | 134 OCEAN PINES TERRACE STREET ADDRESS 3
CITY-ST-7IP JUPITER FL 33477 CITY-S7-7IP 2
o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Detete " Tine . [ Change [ Addition
NAME NAME |
_.STREET ADCHESS | . .. - STREET ADDRESS
GITY-5T-ZIP i ) CiTY-57-2IP TR m
TIMLE O ele TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Celste TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZIP ‘\\
e [ Delete e j Ol Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZIP CITY-ST-2P it
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) Ustee empowerad to execute this report as required by Chapter 607;-Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmearwith an aress with all other like empowered.
SIGNATURE: U o HEBUMNISE b o4:25-20 3 S-S )78L
SIGNATUJRE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




