2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084714

1. Entity Name

ALLERGY, ASTHMA & IMMUNOLOGY ASSOCIATES, P.A.

Principal Place of Business
3636 UNIVERSITY BLVD. SOUTH

Mailing Address
3636 UNIVERSITY BLVD. SOUTH

SUITE B-2 SUITE B-2
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90147 045 ***150.00

(4138 ..

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3342067 Applied For
Not Applicaiz'e
Zi i 1 i
P Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

177 TTNULAND, CHRISTOPHER L~ = — ~ - T
1000 RIVERSIDE AVENUE

SUITE 200R

JACKSONVILLE FL 32204

R - AL e L e e

Street Address (P.O. Box Number is Not Acceplable)

City

Zin Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signalure, typad or printed name of ragistered agent and title if applicabls.

{NOTE: Registered Agent signalure required when rainstating} DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delele TITLE [ change {1 Addition g
NAME MASS, MYRON F _ NAME g
streeT aooress | 3636 UNIVERSITY BLVD. SOUTH #B2 STREET ADDRESS >
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP i
TITLE DT O Delste TITLE [0 change [ Addition :l::
NAME MIZRAHI, EDWARD A NAME

sineer anoess | 3636 UNIVERSITY BLVD. SQUTH #82 STREET ADDRESS

CITY-5T-2° JACKSONVILLE FL 32215 CITY-51-21P

TITLE ov O Deiete TITLE / O change [ Addition
NAME PRABHU, SUDHIR L NAME

“smeet spdress | 4123 UNIVERSITY BLVD. SQUTH-#8-— - — ——-~ ||-STREETADDRESS | ~omr—om - - —-

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-20P

TILE Ds [T Detete TITLE [0 Change ] Adtdition
HAME WUBBENA, PAUL F. JR. NAME

streeT aooress | 820 PRUDENTIAL DRIVE, SUITE 202 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-S7-2IP

TIMLE [ Delete mLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P S CITY-§T-2P

13. | hereby certify that the information supplied witl
indicated on this report or supplemental repogfs frue and aC
of the corporation or the receiver or trustee gfmpgwered
changed, or on an attachment with an adgfess fwith al

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ike empowered.

SIGNATURE ANG TYREI

Mygon £11pss 3)z1)o)

ED NAME OF SIGNING OFFICER OR DIRFffOR

Daytima Phone #




