FILED

2006 FOR PROFIT CORPORATION Jul 13, 2006 08:00 AV

ANNUAL REPORT T

DOCUMENT # P04000018933

1. Enuty Name

SOUTHCOAST ALLERGY, P.A.

Principal Place of Business Mailling Addrass
1723 WREN WAY 1723 WREN WAY
NICEVILLE, FL 32578 NICEVILLE, FL. 32578

LR

06072006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE & PRI Aol T

20-0693455 Not Applicable

$8.75 aaditional

. ifi f i
5. Cariificate of Status Desired | Fon Raquirad

6. Name and Addrass of Current Registarad Agent

2400 & HIGHWAY 20 | DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above named entity submiis this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent. ‘.":"]DDDE?BDEM
07/ 13/06-50011-024 150,00
o 07/13/06-B0011-024 150,00
Signaure. typed or printed nzme of regisierad agent and tile if apphcable. (NOTE: Regisiared Agent signeturs required when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS )
TALE D
NAME KOVACS, ENDRE

STREET ADDRESS | 1723 WREN WAY
CITY-§1-2IP NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

hestae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIILE

NAME

STREET ADDRESS
CiTy-Sr-2IP

12. | hersby certify thar 1
indrcated on this repo
of the corpaoralion or the
changed,

SIGNATUR

information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further certify that the informalion

r supplemantal report (8 true and accurate and that my signatura shali have the same legal efiect as if made under cath; that | am an officer or director
ceiver ar trustee empowered 1o axgcute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 1 Block 11 if
{th an address, with all other like empowered. ( g Q‘

MO &%\n\\& Qon}\\%(a B -\ S

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGN| FFICER OR DIRECTOR Daytims Pnone »




