" FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

ESE - . Secretary of State

 DOCUMENT # 340778 (0)
ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS, INC.

sress Meziling Addiress ”“"I" |“|‘|“|I||”||n||||| ,I“ ||||| “I“Ill" |||H I‘I“ I‘l“llll

Prncipal e

h e | Mar 26 1997 8:00am
3 ;§‘

6628 NW B6TH BLVD 6628 MW 9TH BLVD
SUME 2 SUIME 2
GAINESVILLE FL 32605-4261 GAINESYILLE FL 320054261
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
e, (03/26/1991 05/01/1
2. Prncipal Pace of usnes 28, Mailing Address 4, FEI Number Appliad For
21[ 6400 WEST NEWBERRY ROAD ;g] 6400 WEST NEWBERRY ROAD mm Not Applicable
Sunte:, »’\pl ¥ ool N Suiter, Apl. #, etc. - $B_75 Additional
2] SUITE 109 27] SULTE 109 6. Certiicate of Status Desired [ Fao Required
Caty & Stara | City & Stale 6. Etection Campaign Financing $5.00 may Be
23_! GAINESVILLE FL zsl___G_é“INESVILLE FL Trust Fund Contribution 0 Added to Faes
7 Courtry 2 Country B. This corparatian has liabllity for intangible tax under s 199.032,
Ezq 32605-4388 {25] USA [20] 326054388 [30] USA Florida Stalules BlYes [lhNo
_' B Name and Address of Current Regisiered Agent 10. Name and Address ol New Reglstered Agent
81| Name
QZP:J:'W Mﬁm M MADHUKAR K. PUNJA, M,D.
s B2, S dd P.0O. Bax Nurmb Not A tab
SUITE 2 gefb‘b %él‘ NE;IBUEmRﬁrXLS R cm:pa lﬁ![TE 109
GAINESVILLE FL 32605 83
B4] City BS| Zip Code
V . GAINESVILLE FL | bB2605-4388

1. ParsLan? 10 the: prowisions of S
offize or regskercd aoge

agent. barm landigrael
SIGNATURE ﬁ

clions £07.0502 and 607,150, Fiorida Staiutes, the above-named corporalion submits this slalement for the purpGse of changing its registerar
or both, in the Slate of Flonga Such change was authorized by tha corporalion's board of directors. 1 heraby accept the appointment as regislered
ind acerpt the obligations of, Seclion 607.0505, Florida Statules.

M. K. PUNJA, M,D,

=X I : ‘ 3/f20/97
o 'r P reig e wwl-lnm.. and e |Cl|'»‘<ll1|¢. (HOTE- Registared Agent signatute menuired whon instating) DATE
LY DECERS AMD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12
[t D [T OrLEiE 11 TILE [JChange [T Addition
hANT VEDANTHAN, PK. 12 NAME
steetsoiise | §124 E ELIZABETH #E 1.1 STREET ADDRESS
LTr-S1 7P FT COLLINS GO o ‘ 14CTY- ST 7P
e D [1 peLeTe 21 TILE [CJ Change [ Agdition
hEkE MURTHY, KRISHNA 2.2 NAME
swesancmiss | 1124 E ELIZABETH #€ 2.3 STREET ADDRESS
: . |.FTCOLLINSCO 240V 51-7P ‘
D T peLete 31 T0LE [ change L] Aadition
HARE SURESH, SURI 32 NAME
sei Aot | 1924 E ELIZABETH #E 33 STREEY ADDRESS
ovesire L FTCOWINSCO 34 0Y-§-20
Tt D [ oiem 41 TLE [T crange L] Addition
e KAILASAM, VELUSAMY 4 2wtk
st anncss | 1124 € ELIZABETH #E 4.3 STREET ADDRESS
cres s} FTCOLLING CO 80524 44TV S1-2#
Tt D [T oeLeTe 51TITLE . [ Change [ Addition
st GONDALIA, LAKHAM 52N
st aness | 1124 € EUZABETH #E 5.3 STREET ADDRESS
ooy ctme | FT COLLING CO 80524 54 DITY- ST 76
It D [J oerere &1 TITLE Change L] Addilion
KAN: PUNJA, MADHUKAR 62 NAME
sinetCanokess | 6628 NW 8TH BLVD sasmeET apoeess | 6400 WEST NEWBERRY ROAD, SUITE 109
| Gy \l ne | GAINESVILLE FL 32605-4261 gaciv-star | GAINESVILLE FL  32605-4388
14. | do hiereby vecLly thal the intonnation supp’ed with this filing doees not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. | {urther certily that the
Wormation inchicated on Huq annual reporl o supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
1ar o Othiae- ar deector of he corporalipgp or the receiver or frustee empowared Lo execute this report as required by Chapter §07, Florida Statutes; and that my name
appsonrs i Blosk 1 or Block 130f changfed, or on an atlachment with an addrass
[ Pl A, M b. -
SIGNATURE: bk KR PUNY 3/20/97  (352) 331-2485

SIGNAFURE AND TYPLD OR PAINTE @ NAME OF SIGNING OFFICER OR MAECTOR Dabz Dozl Prone &

CR2E034 (9/96)




