FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B, Mortharm Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # P95000084714 (1)

. Corporabion Nanie

ALLERGY, ASTHMA & IMMUNOLOGY ASSOCIATES, P.A.

PrinGipat Place of B sinoss e Maiting Address
9636 UNIVERSITY BLVD. SOUTH 3636 UNIVERSITY BLVD. SOUTH
SUTIE B2 SUTIE B2
JAGKSONVILLE FL 32218 JACKSONVILLE FL 922184250
8. Date Incorporated or Qualified | 3a. Date of Last Repart
11/08/1995 02720/ 1996
2. Principal Place of Bus-noss 2a. Mailing Address 4. FEI Number Applied For
m B ?51 59-3342067 Not Applicable
-*-l 5 "Sl “m: ‘#f'éh B -a iﬂ Sug ApL, ¥, €1c. B a 5. Certificale of Status Desired E] ss':ii::;?:;nﬂl
City & Slale | Ciya SlatE‘ 6. Election Gampaign Financing $5.00 may Be
[23] 28] Trust Fungd Contribution O Added 1o Feas
I _ Country L A Cauntry 8. This corporation has kabllity for intangible tex under s. 199.032,
24 28] | [30] Florida Statutes ves [l Mo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
HAX CO B1| Name
50 NORTH LAURA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
34T FLOOR
JACKSONVILLE FL 32202 83
84: City 85| Zip Code
FL

13, Pursuant to the provisions of Sechons 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both in the s 0f F O[Ida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agoent, [ are farmiliar with, and accept tio obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

R RN SRR R R G R K TR RIS R T N (IR T R 1) Wit appd b (NOTE: Kegstered Agan: sighature requitad when reinslating) DATE
12 OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i p [T OELETE 1ATITLE O Change ] Acdition
Mk MASS, MYRON F 12 RAME
soveranves | 3638 UNIVERSITY BLVD. SOUTH #82 1.3 STREET ADORESS
Gilr-5T 7iP JACKSONVILLE FL 32218 14 CITY-5T- 2P
T D [ DECETE ZITME [(Tthange [ Addition
Nete MIZRAHI, EDWARD A 22 NAME
st aoess | 3636 UNIVERSITY BLVD. SOUTH #82 2.3 STREET ADDRESS
Gh-5° A JACKSONVILLE FL 32w 2.4 CITY-S1-2P
e D ] DELETE RITIE [ I change [T Addition
et PRABHU, SUDHIR L 32 NAME
SIREET ADIRESS 4123 UNIVERSITY BLVD. SOUTH #B 3.3 STREET ADDRESS
CIIY-5T- 2P JACKSON“U-E FL 32218 54 CITY-81-21
TR | A ] DeLETE 41 TITLE [T change [ Adéition
NEME WUBBENA. PAUL F- Jﬂ 4 9 NAME
siceranonss | 820 PRUDENTIAL DRIVE, SWINTE 202 43 STREET AGDRESS
GllY-§T 2P JACKSONWILLE FL 44 CITY-5T- 7P
g |mEEE 51 TILE ] change  E_J Addition
NN 52 NAME
SIREFT ATIRESS 5.3 STREET ADDRESS
Cllv-5T.7IF 54 CITY-ST- 2P
Lk o T ofiETE §.1 TIILE ] Change  1_J Addition
NN 6.2 NAME
SHRZE T ADCHESS 6.3 STREET ADDRESS
CIY-§1-AF B4 CITY-S1-79

34, 1 do hereby carlity that the information supplied with this fling docs not ualify for the exemption stated in Section 119,07{3)(1}, Florida Statutes. | further certify that the
nfgronalon indicated on lnls annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; 1hat
Iam an ofboer or direuton of the corporation or the receiver or lruslee empowered to execute this report as requived by Chapter 607, Florida Statutes; and thal my name

Eﬁge&?ﬂjﬁk 1ﬁjr E‘vl()bk 13 Lhcu :;jr” tlachment with arp address
SIGNATURE’P{E&:D!U %L & Hp /-RA=F 7 $0¥-723-8330

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFIGE Pata Baytirme Prone

CR2E034 (9/96)



