FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgPNU MENT # P04000018933 04-26-2005 90150 050 ***150.00

. Enfity Name

SOUTHCOAST ALLERGY, P.A.

Principal Place of Business Maiting Address . -

1723 WREN WAY 1723 WREN WAY '

NICEVILLE, FL 32578 NICEVILLE, FL 32578

T s LTIy
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

=€) lpq 3"] S- g Nok Applicable
Zp ) ) Gountry _ 1 P e Al __Coumry | 5. Centificate of Status Desired ___ [ _ ?ese.gmio_nal_ -
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
Name
PITELL, LISAY
4 ELEVENTH AVE Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1

SHALIMAR, FL 32579 Wop E H\qh;..-au S0 Sure

“ Niagoille- FL | 33%1%

8. The above named entity submits ais statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regden hge

SIGNATURE ﬁ\l L\Qﬁ. L{ QTU.‘ R-'U‘OMU/ O"l‘ll'Q.\-
Signatura. woadr phiad mame of regisiared agent and title It applicable. (NOTE: Rogistered Agertt sigratrg roqured whers réinsiating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delele VITLE O change [ Addition
NAME KOVACS, ENDRE NAME
STREET ADDRESS | 1723 WREN WAY . STREET ADDRESS
CITY-ST-2P NICEVILLE, FL. 32578 . CiTy-S1-7P
TILE ! 7 Delete TITLE I Change  [J Addition
NAME -‘- NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST- 2P CITy-SF-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-ZIP
TITE 1 betete TMLE O Change {7 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CATY-S1- 2P
LiLIE: [ Delete TITLE DO Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2iP CITY-ST-2IP
TALE 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-ZP CITY-57-2P

12. | hereby certify

{he he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this r

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation olthe receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, chmen: with an address, with all other like empowered.

SIGNAT Erw.s: e dees, QM\M:\T \\\0\ 20 YAVY

SIGNATOmEAND TYPEFGR PRINTED RAME OF OFFCER OR Daytime hm. []

N
R5C - LAL-RWKQ




