FILE NOW: FILING FEE

~ PROFIT B
CORPORATION

AFTER MAY 1 1S $550.00 FILED
o T Mar 12 1997 8:00am
ANNUAL REPORT : g }’ Secretary of State
1997 et DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # 496376 (5)
ASTHMA & ALLERGY CAREAMERICA OF FLORIDA, INC.

_____ 00

Principal Piace of Business Mailing Address
21 N UNIVERSITY DR 1960 N.E 47TH ST,
SUME 103 FT. LAUDERDALE FL 33308-7208
PLANTATION FL 33324-2095
us 3. Date Incorporated or Qualified [ 3a. Date of Last Report
2. Principal Place of Busress 2a. Maiing Address 4. FEI Number Applied For
el 201 N WNINERS(TY 59-1648541 Not Appicabio
Sute, Apt #, alc | Suile, Apt #, sl ] ] $8.75 Aaditional
) 27—1 w “f/ \ou’ §. Cerlficate of Status Dasired a Fee Required
Ciy & Slale 8. Election Campaign Financing $5.00 May Bo
N Zlm‘fﬁ'nn F L Trust Fund Contribution O Added to Fees
. _ Country _4p Country 8. This corporation has hability for intangible tax under s 199.032,
Al G S3ma0 [ Yo | e g
9. Name and Address of Currant Reglstered Agent 10. Name and Addrass of New Ragistared Agent
MARTELL, FRANK R 81 Name
201 N. UNIVERSITY DRIVE 82| Street Address [P.O. Box Number is Not Acceptable)
SUITE 103
PLANTATION FL 33324 83
B84} City FL 85| Zip Code

1. Pursuant to the prov.sions of Sections 607 0502 and 607.1508, Flerida Statules, the above-named corporation submits this statament for the purpose of changing its regisiered
office or registered agent, or both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert | an famibar weih, and accept the obligations of, Section 807 4505, Flarida Statutes.

SIGNATURE L o e et e o
Srpatn S peede d o ol edgstered aggont and Btle @ gpnicatle. {NOTE Registered Agent signature required whan reingtating) DATE

J?.',, o o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt ] T DeCeTe 1ITE CJ Crange [ Addition | &5
HaLdi MARTELL, FRANK R., M.D. 12 NAME §
seenaoness | 209 N UNIVERSITY DR 103 1.3 STREET ADDRESS S
Chy S1-hr F‘r- LAU[ERDALE FL 14 DITY -51-21P E
I 1] T peLete 21T1LE [ change L] Agdilion [O
NAL; MIRMEUI, PHILIP C., M.D 22 NAME
sieer s | 201 N. UNIVERSITY DR 103 2 STREET ADDRESS
CIIY-51-7F FT. LAUDERDALE FL 2 4LITY-8T-21P
L [ oELeTe I1TMLE . T change ™ T_J nddition
AL 32 MAME
STR:E T ALCIRESY 3.3 STREET ADDRESS
CITY- 5T 2 34.CITY-ST-21P
e o T (T oEETE 41 TIMLE T Change . L] Addilicn
MAME 4.2 NAMEE
STEH | ATDHESS 4.3 STREET ADDRESS
oY S1-2F 44CI1Y-5T- 2P
T o ’ [_] DeEtE 51TILE L Change L] Addition
Nk 5.2 NAME
STREET ATDHE S 5.3 STREET ADDRESS
RN ) _ 5.4 CITY-ST-21P
TiTLE ] DELETE 6.1 TITLE L] change [} Addition
Nibdtf .2 NAME
STREET ALDHE 4% £.3 STREET ADDRESS

et e .4 CITY - ST-2IP

14, T A5 hereby corl ation supphed with this filng doas not qualify for the exemption stated in Section 118 07(3)i). Florida Statutes. | further certify that ihe
infarrmat on o} oLsugplepental annual taport is true and accurate and that my signature shall have the same legal effect as f made under oalh; that

? I
tan an oltcer or difye:tg yorporghgr ‘E rg
appears n Block 12 ¢ Arg 4 -/y ,
‘,

ﬁ-;"t'rT;i't the: infoy

river of trusteg gmpowered to execute this repor as required by Chapter BO7, Florida Statutes; and that my name

1 J:l-?7 254 - 4792-4g%¢

hiER OR DIRECTOR Dagime Phone %




