e EE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 09, 2002 8:00 am
DOCUMENT #  S40778 Secretary of State

1. Entity Name

ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS, INC. 05-09-2002 90058 021 ***150.00
Principal Place of Business Mailing Address

6400 WEST NEWBERRY ROAD 6400 WEST NEWBERRY ROAD

109 109

GAINESVILLE FL 32605-4388 GAINESVILLE FL 32605-4389 y
Principal Place of Businegs, 3. Mailing Address )

us
6wo% 54 Blud. | (ieos v 9% B,
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . y & State . 4. FEI Number Applied For
amé.swl e , L 2G.1NéS U\ lle ! L 59-3056819 Not Applicable
(325(9 65- %Jn‘t:ys. B . éb(oos Country ) B, . 5. Ceriificate of Status Desirad O gi'gi“ﬁ%ﬂ“maf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PUNIA MDMK B e TTae
6400 WEST NEWBERRY ROAD V373 A OISR hal G )

STE 109
GANESWLLE FL 52605 (@Cune.suf lle FL | “B%05

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE %pwda ' é/a?éfﬂ 2

Signature, typed or printed nama of regislert:)agenl and title if applicabla, {NOTE: Registered Agent signature required when reinstating) / DATE 4
‘ o L . m . ' o
9. Ihlsfﬁ.orporancl)n is eligible t? sallsfyd\ts Intargible At Filh.nE N:J\;\:mz f;EE l?"$l;l 52505% 00 10. Election Campaign Financing $5.00 May Be
el Ing requirement and elects (o do so. erviay 1, eé will be : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [OGChange [ Addition
e VEDANTHAN, P.K. N
STREET ADDRESS |1124 E ELIZABETH #E STREET ADDRESS
erv-sT-2P |FT COLLINS CO CITY-ST-2P
TITLE D O Delete TITE F Change [ Addition
e PUNJA, MADHUKAR e
STREET ADDRESS |@i40)) V;'EST NEWBERRY ROAD, #109 STREET ADDRESS (Lo AJUJ‘ q ¥, 6[;}& .
OT-ST2P |GANESILLE FL __ o |oaines w lle, FC 39685
THLE ; ] oelete TITLE ' ’ [ change ] Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 57-ZiP CITY-ST-2IP
TITLE O belete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelste TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corpération or the receiver or trustee em owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an acdres€with ali other like empowered.
EXREL

SIGNATURE: S Gt =t 4‘9‘('0%

SIGNATURE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

b AW -

AN

CR2E034 (9/01)




