FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Maortharn

Secretary of State

DOCUMENT #  F51

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
ALLERGY & ASTHMA CARE CENTRE, P.A.

o | WA O A

F’uﬂ.c\.pal F’Iue, EJ-‘"E-ius:-iﬂess . Mailng Address
4017 DEL PRADO BLVD, 4017 DEL PRADO BLVD.
P.OBOX 1393 P.O.BOX 1398
CAPE CORAL FL 339101358 CAPE CORAL FL 33:10-1398

us us 3 Dat?|l60 ﬁlolraglgdfr Qualfied | 3a. Dateoar ﬁ}?&@t

| 2. Pincipar Place of Business | 2a. Maling Address 4. FEl Number Applied For
|21] 26 59-2122100 Not Applcable
o o S £ S
Sute:, Apt # ot S X iti
o Suite, ARt #. oo . Sulle. Apt 4, et 6. Certificate of Status Desired | $8.75 additional
[22‘ o 2?] Fee Required
~ Cuy & State | Ciy& Sae 6. Election Campaign Financing O $5.00 may Bs
Pa} o 28] Trust Fund Contribution Added to Fases
o | Country _Zp Country B. This corporation has liability for intangible fax under s 189.032,
24] 251 - 231 Eo—l Florida Statutes [ ves [ONo
| . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ZETERBERG, JOSEPH M
82| Strest Address (P.O. Box Numiber is Not Acceptable)
4017 DEL PRADO BLVD.
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code
1. Pursuanit to the provisions of Saclions 607 0602 and 6071508, Flonda Stalutes, the above-namad orporalian submits this statement for the purpose of changing s registered office

rod agent, or both, in the State of Plonda Such change was authorized by the corporation's board of drectors. | heraby accept the appoiniment as registered agent. | am
faminar with, and accepl the obligations of, Section 607.0505, Flarida Stalutes,

SGNATURE

| Sl ol ,m,.,r;'”, ed o ‘f- ir i T NOTE Ragstered Agant sigratur (eouangd whan reinstating! o DATE &
12, GFFICE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
| i PO T [J ELETE ERTIR: [ Change  [C] Addition ‘E.g
Nk ZETERBERG, JOSEPH M. 12 NAME 3
SIHFET ATIDRESS 4017 DEL PRADO BLVD. 1.3 STREET ADDRESS 8
CIY-5 1= CAPE CORAL FL 14CITY-51-2IF E
L ) ) I N {1 PR ) Change ] Addition | ©
MR ) 22 NAME
SIHI L ALDRESS 25 SIREFT AUDRESS
Gl s -7 L S 24 CINY-51-2IF
Tk [ DeLese 3 1TIRE [] Change  [7] Addition
s 32 NAME
SIREH AT 33, STREET ADDRESS
Clv-8ér ) ) e R3achy oSy
i [ DLLETE 4 1TIE () change ] Addition
ikt 4.2 NAME
SIREH| ADDRESS 43 STREET ADDRESS
| Gy sz 7 ‘ e RSt
Tl [] DELETE 5 1TILE [ Change ] Addition
LEM: 52 NAME
SIALEY ADDR: S5 53 STREET ADDRESS
ORI o o B4CIY-51-71
T [] Decere 6 1TIILE [J Change [ Addition
(RS 62 NAME
STREE L ADDRESS 63 SIREET ADDRESS
oS G4CITY-S81-2I7

14. 1 do herehy centify that the inforination supphed with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. t further
cerlty that theinfos nation indicaled o this asnual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
aath tnat L am an oficer or direclor of the canparation or the receiver or trustee enpawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appearsn Block 12 ondilock 13 if chianged gor on an a*tachment with an address,

SIGNATURE; Toserid M Zerek.6cne, W0, :j.:,/qg

SIonAG OFFICER OR DIRECTOR Dete
eggy ) DepmProner




