FILED

S\

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am
DOCUMENT #  H79355 ecretary of State

1. Entity Narme

ALLERGY AND ASTHMA CONSULTANTS - EUGENE F. SCHWA 04-03-2002 90201 004 ***150.00
RTZ, M.D., P.A.
Principal Place of Business Malling Address

793 DOUGLAS AVENUE 793 DOUGLAS AVENUE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2578940 Not Applicable
Zi Zi i
e Country i Country 5 Certxflcate of Status Deswed D $8 75 Additional
—_——— e e | i e B R IV R e v - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWARTZ! EUGENE F" M.D. Street Address {P.O. Box Number is Not Acceptable)
793 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9 This corparaticn is eligible to satisfy its intangible FILE NOW"! FEE IS $150.00 R e T g L R
= Tax: flhng requrrementgand ‘ei8cts’ tgd(ﬁﬁ-éw —=""“Kfter May 1, 2002 Fee w?fbe $550. QE-W 10:$Iect|on Campalgn Financing $5.00 May Be
rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. \ " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST : 3 Delete || e [ Change [ Addition
NAME SCHWARTZ, EUGENE F. HAME
STREET ADCRESS | 793 DOUGLAS' AVENUE STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS FL 32714 CiTY-5T-2P
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e i o oSt L e . -
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {3 Dejete TILE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| e

2ajor. W7-902-542¢

SIGNATURE:

S ‘ fd
OR PF!TETO IGW Wn CTOR M D Dato Daytims Phone #

‘N

ROC?

CR2E034 (8/01)



