2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S40778 . ¥ Mar 01, 2007 08:00 AM
3. ‘Enlty Namo Secretary of State |
ALLERGY, ASTHMA AND IMMUNCLOGY CONSULTANTS,
INC.
Principal Place of Businoss Mailing Address
1173 NW 64TH TERRACE 1173 NW 64TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 326805
i} 3} O
2. Principal Place of Businoss - No P.QO Box # 3, Mailing Address
Suile, Apl, #, elc., Sule, Apl. #, etc. 1st MOORE CR2E034 (10/06)
& City & | Appled For
Cily & State ity & Stale 4, FEI Number 59-3056819 jalall :
Nol Applicable
e Country Zip Country 5. Ceriilicato of Siatus Desirgd [ 9875 Addtional
Fee Required
6. Name and Addrass of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
Namo
PUNJA, MD M K S = = -
1173 NW 64TH TERRACE Sltreel Address (P.0O. Box Number is Not Acceplable}
GAINESVILLE FL 32605
City FL I Zip Code
8. The above named enlity submits this-tatement for the purpose of changing its rogistered offico or registarod agenl, or both, in the Stale of Florida. | am famdiar with, and accept
the abligations of regislored agen ﬂ
/ bk oy Q/>7/ 0 F-
SIGNATURE FAN Ln~—s v
Signzture, yped or pruted name o registated ?Q_ﬂ]md title r apphcable, [NCTE: Ragsterad Aganl signature requirdd when réinstaung) 7 DATE
Ay
FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added ta Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE D : T Delete e [ Change [ Adailion
NAME PUNJA, MADHUKAR NAME -y
g
sinee1 apDiess | 1173 NW 64TH TERRACE STREET ADDRESS A H@%@_’%ﬁﬂﬁ 012 150, 00
CITY-SI-7IP GAINESVILLE FL 32605 CATy- ST- 1P A Rl o
TILE [ Belete TNLE [ cnange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFy-ST-ZIP CITY-ST-71P
Tne [ Delele TMLE [ change [ Addition
NAME NAME
STRFEY ADDRESS SIREET ADDRI SS
CITY-S1-21P clify-2T.or
HiLE T Dotete ILE [ Change [ Addilton
NAME NAME
SIREFT ADDRESS STREET ADDRLSS
CITY-81-21P CITY- §I-21r .
TLE 2] Detete TILE [ Change [ Additon
NAME NAME
SIREET ADDRISS STREET ADDRISS
CITy-S1-2IP CITY-§1-21P
WL 3 Deleta me [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-7IP CITY-SI-21P
12. | heraby cerlify that tha informalion supplied with this fling doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
incicated on this reporl or supplemental report is irue and accurate and thal my signaturo shall have tho same legal effoct as if made under cath; that | am an officer or director
of tho corporation or the receiver or trustee empowered 1o oxecule this raport as required by Chapler 607, Ficrida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an ady with all othor like empowerad.
’ (
: IR =252) 52
SIGNATURE: Vg Mo frerigh 2L F oG- (Z22) - 2s
SIGNATURE AND TYPES OR PRINTED RAME qr SIGNING OFFICER OR DIRECTOR / Date { Daytime Prone #




