2000 UNIFORM BUSINESS REPORT (UBR) 411

DOCUMENT # 496376 - FILED
1. Bty e May 11, 2000 8:00 am
ASTHMA & ALLERGY CAREAMERICA OF FLORIDA, INC. Secretary of State
04-10-2000 90095 019 ***150.00
Principal Place of Business Mailing Address
201 N UNIVERSHTY DR 150 § PINE ISLAND RD f
STE 11 STE 520
PLANTATION FL 33324-2695 PLANTATION FL 33324.2657
us us
Sule, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FE} Numbes Applied For
99;1648541 - Not Agplicable
Zip Country Zp Country B. Certificate of Status Desired 0 $B'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLO, JOSEPH Stre i
’ - el el Address (PO Box Number is Not Asceptable)
150 SOUTH PINE ISLAND ROAD ~ ~~ ™ - ber is Not Aczepta .
SUTE 520
PLANTATION FL 33324 oy FL ] T Cote
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE } /\‘\AW C/W \JOEE@_Q Mello 4-4-00
ignﬂlﬂ lyue! or pentad nama of regrsterad agent and ttle it applicable. {NOTE: Ragistered Agent signature required when reinstating]) DATE
St L
9. This corporation is eligible 1o satisfy its intanginle FILE NOW!!! FEE IS $150.00 10. Election C o Financh
Tax filng reguirement and efects to do so After MAY 1, 2000 Fes will be $550.00 - Blecton Campalgn Financing. - $5.00 way 8
{See criteria on Back} - Make Check Payable to Depariment of State : o
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PO W Delzte e Pregeknt [ Disector A crange T Addivon | §
NAME MARTELL, FRANK R M.D. NAME Yostoh  Mells %
smeeraooess | 150 S PINE ISLAND RD STE 520 sreeraooes | 150 4, s Pine Yok R SeSao 8
crvstze | PLANTATION Fl. 33324 osze | Planldin £] 33029 8
TE (] 1 Delate WE Cichange [ Addiicn | O
NANE OTT, CHARLES NAME
sterTaooress | 1850 GATEWAY DR STE 500 SIREET ADDRESS
CITY-ST-7IP SAN MATEO CA 94404 CITY-ST-2IP
Tme Thectory 07 Detate HILE [ Change [ Additicn
NAVE PEIORA, WILLIAM NAME
steeraopress | 150 S PINE §SLAND RD SYE 520 STREET ADDRESS
ory-st-zp | PLANTATION FL 33324 . CITY- ST-218
TLE D e THLE o - Openge  [Jagaiion
NAME ~ZUMWALT,-LEANN - i i o e o 4
sTreeTADDRESS | 1850 GATEWAY DR, #500 STREET ADDRESS
orv-si-ze | SAN MATEQ CA 94404 CITY-ST-2P
TLE O Detete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-57-2I1P
TME ) Detete TIME ] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-§T-7IP
13. Lhereby cenifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0}. Florida Statutes. | turther gertify that the information
indicated on this vapornt or supplemental report i true and accurate and that my signature shall have the sarme legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather%;:x’ered.
- = 307 C
' SIGNATURE! Jcseph n\{\l@ £ Y-4- 0g Q4 - Ny -Noo
- SIGNATURE AND TYPED GR PRINTED NAME ?’r squnb OFFICER OR BNRECTOR Date Daytwma Prone ¥




