FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S,
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 _ EHE UMS'SzC(r)OFIa(;g:PS(;aF;:”ONS Secretary Of State
DOCUMENT # 496376 (5)

t. Corporation Name

ASTHMA & ALLERGY CAREAMERICA OF FLORIDA, INC.

AR AR AN

Principal Place of Businoss ) Mailing Addross
200 N UNWERSITY DR 201 N. UNIVERSITY DR.
SUIME 103 STE 104
PLANTATION FL 333242095 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ I 03/01/1976
2. Principal Place of Business ;72 . Mailing Address 4. FEI Number Applied For
21 e N 59-1648541 Not Applicablo
Suite, Apt. ¥, elc Suile, Apt. #, elc. - . 38.75 Additiona?
;2—1 - po 5. Certificate of Status Desired O Fee Rogulred
City & State __ City & State &. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution ] Added to Fees
Zp | Country L. 4m Country 8. This corporation awes of has paid the current year Intangible
m 25] o __zg_l o ;] Personal Property Tax due June 30. Oves [ONo
9. Name snd Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
MARTELL, FRANK R 81 Name
201 N. UNNERS'TY DRIVE 82| Streat Address (P.O. Box Number Is Not Acceptable)
SUITE 103
PLANTATION FL 33324 &
64| Ciy FL asl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agont, or bioth, in the State of Floritda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE __ R . . R I
Shypnatore, lypad o poctad mane ol egnstered ngont ard e 1 appdcuble (NCHTL: Hegislered Agert signature required when rainstating) DATE
12, OFICE IS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o [T oiete 11 TME [T change 1] Addition
NAME MARTELL, FRANK R., M.D. 1.2 NAME
stheer aporess | 201 N. UNIVERSITY DR 103 1.3 STREET ADORESS
CITY-51-2¢ FT. LAUDERDALE FL o 14CA1Y-§T-2
TLE D [T oELFre 23 TITLE L] Change | Addition
NAME MIRMELIl, PHILIP C., M.D 22 NAME
smeetanpress | 201 N. UNIVERSITY DR 103 2.3 STREET ADDRESS
CITY-5T-2IP FT LAUERD_ALE Fl. o 2.4 CITY-8T-2iP
e T oecere S1TIMLE [CJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CiTY-S1-2P e 34 CIY-§t-21P
TLE [Jouiére 41TI1LE LI Change LI Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81-2IP 44CITY-ST1-20P
T T TJorete 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-2p I 54 CITY-§T-2IP
TME - - 7 vecETe 6.1 THLE [T Change™ L Addition
NAME 62 NAME )
STREET ADDRESS 6.3 STAFE! ADDRESS
CITY-ST-2P R 64CIY-SE-2P
14. | hareby cerlify that the information supypliad with 1his filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual reporl or supplermental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
oficer or direclor of the corporaton or the rggoiver o stoe empowered 1o execule this re %W)EWF b ther 607, Florida Statutes; and that my name appears in
8 7t

Block 12 or Block 131 changed, or onan gyl
/-3/- 98 _ S5%-472-4948

el ——

SIGNATURE: .

Mar 10 1998 8:00am

CR2E034 (10/97)



