2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 496287 Mar 21, 2005 08:00 AM
" By Nome Secretary of State
ALLERGY DIAGNOSTICS OF CENTRAL FLORIDA, THE ry
WEBSTER MEDICAL CLINIC, P.A.
Principal Place of Businesé - i Mailing Address o
211 SOUTH VOLUSIA AVENUE 211 SQUTH VOLUSIA AVENUE
ORANGE CITY FL 32763 . ORANGE CITY FL 32783
e WATAECE RGBT
Suite, Apt. #, elc. R Suite, Apt. #, elc. 1st MOORE CR2EC34 {10/04)
City & Siate N o Clty & State 4. FEI Number 59 164b1 00 Applied Far
- Mot Applicable
Zp Couniry Zip Countey 5, Certificate of Status Desired | ?i.gg‘;fedéﬁonal
&. Nama and Address of Current Registeted Agent 7. Name and Address of New Registerad Agent -
- T | Name | o -
gﬁBg’gE?thpg&JaE'ngNUE Steot Addrass (P.0. Bex Number is Not Acceptable)
ORANGE CITY FL 32763 -
Bty o FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its reglstered office ar ragistered agent, or bath, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, ypod of pROled name of registelad agent and life it applicabke “(NDTE Ragislerad Agent signalurs raguired when reinstaling] ' ' DATE

FILE NOWUI! FEE IS $156.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

1 . 9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [  Addedto Fees

10. 4 QFFICERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FVD B ) ] paiets BHE - ' [J change [T Addition
NAME WEBSTER, MARK E. i NAME

STREET ADDRESS | 211 &, VOLUSIA AVE. STREET ADDRISS SR —

CITY-ST-2iP QRANGE CI,TY,FL CIvY-53- P i o ;-Fj 1&&,5’3 }‘"{.'[.e‘-';wsg %f‘ P E e r

me sT - _' ) O pelete nns CE R R RS TN el it ] addition
NAME WEBSTER, MARK E. NAME

STRFET ADDRESS 1211 8. VOLUSIA AVE. SIRFET ADDRESS

CITy- ST-21P QORANGE CITY FL CTY-5T- 1P

1 o T et I CJchange [ Addillon
NAME NAME

STRZET ADDRESS STREET ADDRESS

CIlY-57-2P CITY.ST- 2P

TIfLE T [T pelete T [ Change [ Addition
NAME NAME

STRCET ADDRESS _ STREET ADDRESS

eTy. 57 2P CIY.S1.7P

T T [ Delele ~ J onr ' TJchange [ Additon
NAME NAME

STRECT ADDRESS — SIREL | ADORESS

CITY-ST-ZIP Y- S1- 2

e [ Delete T [] Change ~ T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY ST.7P

12. | hereby cenlify that the information supplied with this ﬁlin‘? does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informatien
indicated on this report o supplemantal repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustes empowated 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: _ 2ot £ Gt 2770 31705

sGMATURE AND TYPED OR FRINTED NAME OF SIGNMING DFFICER OR DIFECTOR Data Daxtene Phone ¥




