* " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPQRATION Sandra B. Mortham

o9 s Secretary of State

DOCUMENT # P95000084714 (1)

1. Corporation Name

ALLERGY, ASTHMA & IMMUNOLOGY ASSOCIATES, P.A.

A MR

Principal Place of Business Maiting Address
t | 9836 UNIVERSITY BLVD. SOUTH 3638 UNIVERSITY BLVD. SOUTH
SUITE B-2 SUITE B2
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualifiad
11/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- |2 28 _59-3342067 Nol Applicable
—-1- ~"Sufts, Apt. #, &tc. Sue, Apl. #, efc. iti
P " P e 5, Cortificate of Stalus Desired | 58'75 Additional
m 2T| Fee Required
City & State __ Cily & Stale §. Elaction Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid 1he gurrgnt year Inlangiole
m El E 3_o| Personal Property Tax due June 30, Jes CIno
9, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglisterad Agent
RAX CO. 81| Name
E 50 Nom“ I-AURA SMET B2 Sireet Address (P.O. Box Number is Not Accaptable)
: 34TH FLOOR
: JACKSONVILLE FL 32202 &3
. B4} City FL a5| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registercd agont, or both, in the Slate of Fiorida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE

CR2E034 {(10/97)

Slgnalyre, lyped of printed name ol regsinies agant ana te i sppleatlo {NOTE Registered Agent signature reqquited when re-nstating) DAIE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ oeLeTE TATITLE [Tchange T addition
NAME MASS, MYRON F 12 NAME
smeeTaporess | 3838 UNIVERSITY BLVD. SOUTH #B2 13 STREET ADDAESS
CITY-§T-2IP JACKSONW-LE FL 32218 14 CITY-81-2IP
TLE D [T oeere 2ATMLE [T change 1] Addilion
| NAME MIZRAHI, EDWARD A 2.2 NAME
.| sweeraoness | 9638 UNIVERSITY BLVD. SOUTH #B2 23 STREFT ADDRESS
* | oy-st-zp JACKSONWVILLE FL 32218 2.4 CIY-§7-2P
mie D CJ OELETE BTILE [Jchange L] Addition
NAME PRABHY, SUDHIR L 32 NAME
swmeeTaporess | 4923 UNIVERSITY BLVD. SOUTH #B 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 34, CITY-51-2F
TITLE D [7 OFLETE 41 TIME [Jchange 11 Addition
NAME WUBBENA, PAUL F. JR. 4.2 HAME
sweeraooress | 820 PRUDENTIAL DRIVE, SUITE 202 4.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 44 CITY-5T-2P
TITLE 1 OCLETE 5.1 TITLE [ change T Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-21P
TLE ] DELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-51- 2P 6.4 CITY-§1-2IP
14, | hereby certify that the informalion supplied wah this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the carporation or the receiver petyistee empowerey Jo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 I changed, or on an attach oA an addidsp. A '

<
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