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s APPLICATION BY FORISGN C()RBORA'I’IQN IFOR AU'[’H&)RIZA'I‘I(‘J:\' T TRANSACT
. RUSINESS IN FLLOREIDA

IV COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING TS SWRANTTER T0)
REGISTER 4 FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STA TR OF FLORIDA,

Alabama Allergy & Asthma Center, PC Corp 4
fEnter name o corporation; must incjude “INCORPORATLED,” "COMPANY,” "CORPORATION"
“Ine." "Co." "Corp” "Ine.” "Col” or "Corp.™)
OF nane wavaitabbe in Flusida, enter aliermte corporite nusng ndopled fur the purpuse uf rstsactng business in Floridad
1 Alabama 1
(Stare or ceuntry under the law of which itis incorpurated) (FELnumber, it applicable}
Q2/28:2002 .
4. $ 3.
{Date of incorporation) (Date of duration, il other tan pempetuat)
0.
fDate fiess fransacted business in Florida. it prios o registration)
(SEE SECTIQONS 607,1501 & f07.1502.F.5. 10 determine penalty Liabiliny)
5 S04 Drookwued Bivd.. Biiminghas, AL 33209
(Principal office street address)
(Current maiting address, if different) =
~=
- -
5. Name widl street address of Florida regisicred agent; (IO, Box NOT acceptable) - 3 .-
a7t =
T Corporation System ST .
Namg; P ’ T tyr
YT o m
- 1200 South Pine tsland Road 3 i 4 -
Ostice Address: T = r
EET
Manlation L, A o —_
' . Flovida . T
{Cuy) (Zip code)

9, Registered agent’s acceptance:

Huving been named us registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered ugent and agree o act in this capacity.
Surther agree w comply with the provisions of afl statutes relutive 1o the proper and complete performance af my duties,
and T am fumiliar with and accept the obligations af my position as regisicred agent.

\ -
Qi e s
- Seott White, Assistant Secretory

{Reyistered agent’s signature)

10, Atached is a cortificate of existenee duly authenticated. not more than 90 days prior to delivery of this applivation to
the Department of State, by the Seeretary of State or ather official haviag custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For mitad indexing purposes, list nanes, tles and sddresses of e primary officers and/or directoes [up to 1% 161 ol



To: 18506176383 * Pace: 4 of 5 202103-16 09:56:50 CST 19542080845

A. DIRECTORS
Weily Soong, M.D.
OChairmun MNarme: Y & IJChairman Name:
X ) 504 Brookwood Blvd. . .
IVice Chatrman  Address: [Vice Chaimnan  Address:
. Birmingham, AL 35209 —
# Director CiDireclor
B President President
[Vice President CVice President
OSecretary (O Treasurer CSecretury O Treusurer
DOther O Other O0ther o ClOther -
O Chairman Name: CIChairman Name:
O vice Chuimman  Adklress: CIVice Chairman  Address: L
CIDirector Chirectur ~5
=
T President [(President i1
=
- p=y —
IVice Presidem OVice Presidemt I T
PR f\- g ]
s ! .- !‘_'--l
[Secretary [Treasurer {J3ecretary OTreaswer 42 3> 1
-j o~ EIL— ::.-
DOther C10ther OOther . QOther 22— 2
ER-
OChatrmun Name: OIChainman Name:
TWVice Chairmun  Address: {JVice Chairman  Address:
CIDirector Oidirecior
OPresident [iPresident
CVice President CVice President
TiSecretary S Treasurer [ Secretary O Treasurer
CiOther C10thet QOther _ . D3 Other

impornant Notice: Use an atiachment to repont more than six (6). The atachment wiil be imaged for reporting purposes only. Non-indexed

mdlviduul%fﬁaﬂhc}%hm filing your Florida Departiment of State Annual Report form.

[ / Signuture of Direcior or Officer

The officer or director sfgning this docum:m (and who is listed in number 11 above) affirtns that the facts stated herein me true and that he or
she is aware (hat false information submitted in a docwment 0 the Department of Stare canstinutes a third degsee felony s provided for in
s 817.155 F.8.

Weily Soong, M.D., President

13.

(1yped or printed name and capacity of person signing application)

From; Ranae McGraw



‘0: 18506176383 . Page: 9ol 5 2021-03-16 09:56:50 CST 19542080845 From: Ranas McGraw

John H. Memill P.0. Box 5616
Secretary of State Montgomery, AL 36103-3614

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Alaban Allergy & Asthma

Cenier. PC was formed in Jefferson County. Alabama on February 28, 2002. The

Alabama Entity Identification number for this entity is 680-836. 1 further certily

that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, T have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

TS g
20210225000000944 54 11, Merrill Secretary of State




