2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000009938

1. Entity Name

ALLISON GILMAN, P.A.

THE Sy,

Principal Place of Business

400 SE 9TH STREET
FORT LAUDERDALE FL 33316

Mailing Address
400 SE 9TH STREET
FORT LAUDERDALE FL 3336

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90102 002 ***150.00

JRIab0N ||

AY

VUVNVLALVY

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For -
- 65'0815256 Not Applicable

Zi t Zi iti

P Coun ™ P Country 6. Certificate of Status Desired O $8'75 Addluonal
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - " Name - j T T
LYNN’ BBIAN : Street Address {P.0. Box Number is Not Acceptable) £
2 SOUTH UNIVERSITY DRIVE | -

FL ' Zip Code

PLANTATION FL 33024 =
o . - p City

8. Th&'above named eny
" the obligations of efjister.

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiay ith, and accept

SIGNATURE ‘ _ /
Signature, typed or printed narme of registered agant andTille if applicante.

{NOTE: Registered Agant sigrature required when reinstating) 4 "DATE
n 7
FILE NOW!!! FEE [_S 5150.00 9. Election Campaign Financing 55_00 May Be |[{

\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
Make Check Payable ta Florida Department of State ‘ fq
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E_"-’
TITLE D ] Delete TITLE {J Change [T Addition :g:
NAME GILMAN, ALLISON NAME 3
STREET ADDRESS | 410 SOUTHEAST 6TH STREET #1601 STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST- 2P a

o~
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
JTmE S [ Delete TITLE . ) D_Change a Additio_n R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Delete e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP
THLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 T-2IP

12. i hereby certily that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: ___SIC/

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inrformation
ature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes: and that my nal

appears In Block 10 or Bleck 11 if

Q// 03 95Y-T43-3

N

Date Daytime Phona & -




