2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 08:00 AM

DOCUMENT # 496287

Secretary of State

—.

1. Emity Name
ALLERGY DIAGNOSTICS OF CENTRAL FLORIDA, THE
WEBSTER MEDICAL CLINIC, P.A.

Principal Place of Business

237 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 32763

Mailing Address

211 SOUTH YOLUSIA AVENUE
ORANGE CITY, FL 32763

AR TR A

M042008 Ne Chg-P CR2ZE034 (11/05)
Do NOT WRlTE !N THIS SPACE 4. FE[ Number Apptiad For
§9-1640100 Not Applicable
5, Certificate of Staws Desired 1] gg‘;gﬁﬁ]om’

6. Name ant Address of Current Registarad Agant

WEBSTER, MARKE D.O.
211 SOUTH YOLUSIA AVENUE
ORANGE CITY, FL 32783

DO NOT WRITE
IN THIS SPACE

3. The above namad enlity submits this stetement for the purpose of ehanging its registered office or registered agent, or both, In the State of Flosdda. | am famifias wih, and accept
tha obligations of registered agent,

SIGNATURE

S'gnature, Typwd or prioted rarme of registered sgent end {itle it appiicsble {NOTE: Regivmred AQem Signature required when reinsisting} QATE

8. Election Campaign Financing
Trust Fund Conribution.

$5.00 mayBe

FILE NOWIlIl FEE IS $150.00
Added io Fees

Aftaer May 1, 2008 Foes will be $550.00

10. OFFICERS AND DIRECTORS i

TiLE PYD

NANE WEBSTER, MARK E.
STREETA0DRESS | 211 8. VOLUSIA AVE.
CiTY-57-21P ORANGE CITY, FL

TITLE 8T

NAME WEBSTER, MARK E.
SIRECTADDRESS | 211 §. VOLUSIA AVE.
&Iy -5¥-2p ORANGE CITY, FL

U0o0au453040
{i3/24/06-80015-012 150.00

ME

HAME

STREEY ADDRESS
Ciry-51-2F

DO NOT WRITE

TiE

HAME

STPELT ADDRESS
Crry-§T-2

IN THIS SPACE

TiME

NAKE

STREET ADDRESS
Crry-51-2P

TME

HAME

STRELT ADDRESS
iy -ST-BP

12. 1 nereby cadtify that tha Information supplied with this fiing does not quality for the exemplicns conlained In Chapter 118, Flotida Statutes. t further catify that the Information ;
indicated on this report of SU%pismamal report is frue and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer of diractor
of the corporation or the recelves or trusles empowered [0 execule 10ls report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ar Bleck 1117

changed, ot on an attachiment with an address, wilh all other fike empowered.
/73706
[

SIGNATURE: ;%%MM’
SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR

Deytne Phana #




