FILE NOW: FILI

T » PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretary of State
1996 A2, BIVISION OF CORPORATIONS
DOCUMENT # s40778
1. Corporatiori Name
ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS,
INC.
PTIQC;L;BJ Place of B-.szne-s_s' o Manhng} Aﬂdress
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03/26/1991 03/27/95
2. Principal Place of Business ) H?a‘.ml\ﬁ;uhng Address 4. FE: Nusviber Applied Far
2] 6628 NW 9th Blvd. |26 6628 NW_9th Blvd. 59-3056819 Not Appiicablo
— Suite Apl 4. ez L, Sute. Ant#. el 5. Cerlficale of Status Desired | $8'75 Additional
22| suite 2. 27| Suite 2 ‘ Fao Required
. City .5. State: - City & Stale 6. Election Campaign Financing 0 $5_00 May Bo
2::] Gainesville . FL 28i Gainesville, FL Trust Fund Contribution Added to Faes
2ip Conntry 2o Country B. This corporaton has kabilty for intangible tax under s 199.032,
23] 32605-4261[25]_UsA 20| 32605-4261%] USA Florida Statutes B ves OnNo
B ~79. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
/ 81| Name
MADHUKAR PUNJA, M.D. 82| Street Address (.01 Box Number is Nat Acceplable)

6628 NW 9th Blvd., Suite 2
GAINESVILLE, FL 32605-4261
84| City

. FL |*

11. Pursuant to'lne provisians of Sections 6070507 and B07.1508, Florda Statutes, he above named carporation submits this statement for the purpose of changing its registered office

83

Zip Code

or regiiteted agent, or both i the Stata of Fi 1 Such change was adthonzed by the corporation’s hoard of directors. | hereby accept the appaintment as registered agent I am
farnma® with, and accept the okl gatians o, Seclon CO7.0505, Flonda Statutes
SIGNATURE. _ .. B e e . _
Rl e e R e & PTE Fepstiongd Agear Sgnatune required wher aeitabe gh DATE Iy
12. _ of FICE"HS’ AND[ LCTOR__:“_.__ 13. ) ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D ) [CIOfLETE LATIE [ Caange [ Addition | v
hart VEDANTHAN, P.K. 2NN &
sweravis | 1124 E ELIZABETH #E T3SIHEE! ADDRESS i
o
 avsw | FPT _COLLINS CO 80524 140757 2P &
e D [[] DELEIE 2 1 TILE [J Changz [ Additon | ©
NAME 72 MMME
mo | MURTHY, KRISHNA s SOO001 808905
seeetanniess | 1124 E ELIZABETH #E 2 ISTREET AUDRESS ~05/706/96~~01030--054
ity -S1-2F FT COLLINS CO _..80524 24 CITY-S1- 2P ***EQG ﬁl’}
I D [ DELETE 31TILE Lt [ Change [ Acdition
haME SURESH, SURI 37 NANE
SIRLNEES | 1124 E. ELIZABETH #E SR AR
crirs-fe BT COLLINS  CO . 80524 . 3010 ST 2P
TITLE [] DELEIE 4 1T D [ Change kj Addilion
NaME 42 NaME KAILASAM, VELUSAMY
STREE] ATORESS aasmeeranniess | 1124 E ELIZABETH #E
CITY §T-21F ; o 444177 51-2IP FT COLLINS CO /B0RZ24
TITE [] DELETE 5 1TILE D [ Change 3] Addtion
NAME 5 2haNt GONDALIA, LAKHAM
SIREET ADDAE 53 53STH£E|AD:-R&S7‘f 1124 E ELIZABETH #E
e
CTy-st-2@ e e . §40Y-5T-79 T _COLLINS -CO-80524
L L oELETE 6 1TIF D T [ Change o) Agdition
NAME 67 NAMC
SIREET ADDRESS & STRCEY ADDRESS PUNJA, MADHUKAR
DORESS : H
CllY-S1-2iP 540V §1- 2 816\28 NW_2th BLVD. SHITE 2
_ .. INESVILLE FIL 32B0E ]
14, | do horabyy cortify that te nfonmation suspiad wils his fing i veluntanly famished and does nat gualiy for the exemghion stafed in Séction 11307ANK), Ffm_icﬁg(ﬁu!es‘ | further

cerlfy thar the informaton indicated on th s ann.aal report or supplemental annual repant is trug and accurale and thatfry sgnature shall have the same legal effect as it made undar
Galn, thal | am an offcer or drestor of the corporat.an or the receiver or tustee empowered 10 execule this repent agfrequired by Chapter 807, Florida Statutes: and that my namie
appears in Block 12 or Block Je-hchanged, or on an allachment with an address

SIGNATURE: W] L. v D M. K, PUNJA, M.D."  4/30/96 (35

ATURE AN? ¥} PED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt gt

L)

&

1-2485v/,

3

3
Pror




