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e WHITE BOGGS

Kathy J. Tayon
Direct Dial: 954-703-3503
Direct Fax: 954-707-4554
kathy.tayon{@fowlerwhite.com

January 9, 2009

U.S. MAIL - CERTIFIED

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Re: Allergy & Asthma Associates of South Florida, P.A.;
Document number: 486782,
Statement of Change of Registered Office or Registered Agent or Both for
Corporations '

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Corporations (“Statement of Change of RO and RA") for the above-referenced
corporation along with a check in the amount of $35.00 for the payment of the filing fee to file
the Statement of Change of RO and RA.

If you have any questions or need any additional information, please call me at
954.703.3903. Thank you for your time and assistance.

Sincerely,

Fowler White Boggs P.A.

[ty T loopen [t

Kathy J. Tayon

Enclosures

40556208v1

FOWLER WHITE BOoGGS P.A.
TaMPA ¢« FORT MYERS « TALLAHASSEE » JACKSONVILLE » FORT LAUDERDALE

SUITE 400, 1200 EAST LAS OLAS BOULEVARD ¢ FORT LAUDERDALE, FLORIDA 33301
TELEPHONE (954) 703-3900 « FAX (954) 703-3939 +« www.fowlerwhite.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: f '
(Name of Corporation)

DOCUMENT NUMBER:_486782

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wodaw Tovon

3 (Name &f Contact Person)

Towoler Wiike Qoaq s PA -

(Firm/Company) \0 N

Qob 5 - Lay Olas Blud, She Hod

{Address)

Tort Landandde  TL 2320)

(City/State and Zip Codé)

For further information concerning this matter, please call:

V\OC‘&«_,& TC"‘-‘\OV\ . q5t,_3F0xn- 390D

(Name of Gontact Persqn) . (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZE045 (8/05)



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) . . FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Allergy & Asthma Associates of South Florida, P.A.
2. The principal office address:_ 11880 SW 40 St, Ste 304, Miami, FL_33175

3. The mailing address (if different): L
. 2 ’
4, Date of incorporation/qualification: _11/01/1975 Document number: 486782 L
. ?‘p i,,-i“("
5. The name and street address of the current registered agent and registered office on file with the .~ ?p% -
Florida Department of State: (If resigned, enter resigned) Z ?ﬁ%?t‘“
~ o
. . 200
KTG&S Registered Agent Corporation < Rl
% %%
100 SE 2nd Street, Suite 2800 @ Z3
2 %

Miami, Florida 33131

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): KaY hd . 'T-A‘]o N 'q.
S L

1300 €. L Olas Blvd. SHt YO

(P.O Box NOT acceptable)
i Lavduila b, T2 2520/

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporiu’gn.harb notified in writing of the change. :

L — o TJaime. Landmad.

{Printed or typed name and Uile)

Lgnature ol an ofticer or director

Lhereby accept the appointment as yégistered agent and agree 10 act in this capacity.
- L further agree ta comply with the provisions oj%H statutes relative to the proper ard comfiete performance
coifmy duties, and I am familiar with and accept the obligation ofr?}y position as registered agent. Or, if this
octment is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporation has been notified in writing of this change.

< T na T V3[2001
gnatyre of Regise€red Agent) (Date)

[f signing on behalf of an entity:

" Koty T Toyon

(Typedior Printed Name) 7

* * * FILING FEE: $35.00 * * *

‘ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
i MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
‘ CR2E045 (8/05)



