2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # s40778

1. Entity Name

ALLERGY, ASTHMA AND IMMUNCLOGY CONSULTANTS,

INC.

Principal Place of Business . __ Maiiing Address

1173 NW 64TH TERRACE _ 1173 NW 84TH TERRACE
GQINE,SVILLE FL 32805 %INESVILLE FL 326805
U _

FILED
Apr 08, 2005 08:00 AM
Secretary of State

AR

2. Principal Place of Business

3. Mailing Addiess

Suite, Apt. #, el Suite, ApL. #, etc, T 15t MOORE CR2EQ34 (10/04)
City & State = City & State a. FEI Number Applied For
o ) ) 59'3056819 Not Appllcable
i C Zi Countr i
Zie ountry ® ounty 5. Certficate of Status Desired [ 90-7 9 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PUNJA, MD M K

1173 NW 64TH TERRACE

GAINESVILLE FL. 32605

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

o FL

Zip Code

8. Tha above named entity submn:s thlS statorment for the purpose of changing its reglstered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

- 47/ os”

the obligations of registered agent.

SIGNATURE

W

Signaturg, typed o printed name of registarad ang)na title o ap]:l cable

{NOTE Rugistaredt Agen! signaluia ragured whan mnstatog} T oate

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00. . .
Make Check Payable to Florida Department of State

00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  Added to Fees

10. __ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete THLE [IChange 1 Addilion
NAML PUNJA, MADHUKAR NAME

SIREET ADDRESS 11173 NW 64TH TERRACE STREET ANOREST

CIY-S1-29 GAINESVILLE FL 32605 R

TILE 1 petete ULE LTI 10 O change  [J Additicn
- NAME e TIRATS-RO035-018 150,80

STREET ADDRESS STREET ADRRLSS

CITY-ST-2iP CIl¢-51- 7P

ITLE 1 Deiete HiLE [ change [ Addition
NAME NAME

“THEET ADDRESS SHREET ADDESS

Y- 5 2IP 4 orvsize

HILE [ Delete hite [J change [ Addilion
NAME NAME

STRECY ADDRESS SIRFET ADDRESS

GITY-51-20 CITY-§7-21P

g [ Delete e [Jchange  [J Addition
NAME § nanr

SIRECT ADDRESS STREET ADGRESS

oYt 2P Uy -§1- 4P

e L1 oelete it O change [ Adoition
NAME NAMT

STREET ADDRESS SIREEE ADDFESS

CITY-§T- 7P CITY-ST- 71

12, | hereby certify that the information supplled with this fh g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect &s if made under oath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is true an
of the ¢orporahon or the recelver or trustee empowerad t
changed, or on an attachment with an address, with all

SIGNATURE:

r ike empowered
C

/—ﬁ[?/as

SIGNATURE AND TYFED OR PRINTED NAME GF slsmt;e‘}:mcm OR DIRECTOR

Datef Ciavtma Prona #




