2007 FOR PROFIT CORPORATION

FILED
Feb 09, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT #486782

1. Entity hame
ALLERGY & ASTHMA ASSOQCIATES OF SQUTH FLORIDA,
P.A.

Secretary of State

Principal Place ot Business

M_émng Address

8970 SW 87 LT 8970 SWBYCT
SUITE ONE SUITE ONE
MIAML FL 33176 US MIAMLFL 33176 S

e

MR

i

DO NOT WRITE IN THIS SPACE

AT

Fee Required

01252007  No Chg-P GR2E034 (11/65)

4. FZi Number Anplied For
£9-1632544 Hot Applicabie

5. Contficate of Status Qesied.  []  $5-7D Additional

6. Name and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION

T T

100 SOUTHEAST 2ND STREET
SIHTE 2800
MIAMIE, FL 33131-2144

DO NOT WRITE
IN THIS SPACE

the obligations of ragisierad agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office of registérod agent, or koth, in the State of Figrida. 1 am famillar with, and actept

Signature, typag or printed Aamo of régisiered ageri and ulle ¥ apolicatie T {(NOTF Registered Ageny sﬁ%%wa squbéd whan reltstatiogy ~ T . - DATE -~
9. Flection Campaign Financing $5.00 May 8e -
LE NOW!! FEE IS $150.00 ¥
Aﬂe: ;L!aEy 1? 20%7 FE“ wi?l he $550,00 Trust Fund Contribution. £ Addeqto Fees oo }{gﬁg%&g%:@g
VTS PN R e T
| 10, " OFFICERS AND DIRECTORS 1 T FEET R L I
BRE VO ' ’ . i =
NAME. PACIN, MICHAEL P
STREET ADORESS | 8970 SWE7 CT
CaY-§1-2F MIAME, FL 33178
g PD B
HAE GLUCK, JOANC
STREFT ADORESS | 8970 SWET CT
cif-§i-2ip MIAML FL 33178 .
013 S ’ B S - -
NAME LANDMAN, JAIME MD
STREEY ADORESS § 8OV0 SW S CT
CITY.5T- 2P MIAML FL 33178 DO N OT WR'TE
WL - ) T
e _ IN THIS SPACE
STREET ADORESS
CiTY-§T-2p
TiILE !
NAME '
STREET ADDAESS
CaY-§7-2F
BIE =
HAME
STREET ADDRESS
CITY-§1-2P

mdicated on
of the corporation or
changed, ar on an altgéhm

it with an address, wiih gll other ke empowered,

SIGNATURE:

12. | hereby certly that the information supplied #ith this Wing does not quality for e Bxemptions contained in Chapter 119, Florida Statutes., ! further certity that the information
is report or supplemental repart is trug and accurate and that my signature shall have the same legat elfect as # made under oath, that | am an officer or divactar
civer or trustee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 8

f(

rd
e J05=27F T34
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Priona ¥

3 /o9
r ! .Dm

- J



