FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT \,‘:’jiﬁf’s}:"’*,;: FLORIDA DEPARTMENT OF STATE '
CORPORATION X
ANNUAL REPORT

1996 S
DOCUMENT # 600268 (7)

1. Corporation Name

ALLERGY IMMUNOLOGY SPECIALISTS, P.A., R. KENT MO
ELLER. M.D., LINN R. KLOTZ, M.D.

Sandra B Martham
Secreiany of State

DIVISION OF CORFORATIONS

A

™3, Date Incorporated ar Qualified | 3a. Date of Last Repart

04/26/1967 07/03/1995

Principal Place of Business ) Mar'ng Aci-ircs;
300 EAST PAR STREET 303 EAST PAR STREET
ORLANDO FL 32804 ORLANDO FL 32604

2. Principal Place of Business ’ T e Mabeg A& FElhumber Appied For

21 o ?ﬂ IR S 5_9'1199725 Nol Appl cable
Suite. AL £, ete. | Saa Apla el 5. Codficate of Status Desred | $8.75 Adq;tional

?ﬂ Fee Required
City & Stale 6. Blection Campaign Financing O $5.00 May Be

—2;‘ - Trust Fund Contribution Added to Fees

i Fds) : Country 8. This carporation nas liabdty 1o intangivle tax under s 199.032,

;ﬂ Zﬂ Fonda Staltes Bt ves [No

9. Name and Address of C 10. Name and Address of New Registered Agent

81| Name

MOEU.EH. RK. 82| streel Address (0. Box Namber is Not Acceptable)

1510 ROCK LAKE
ORLANDO FL 32805 83

84| Cny

FL asl 2ip Code

T Parsunrt 1o fhe provianns of Secbans 6070002 and € R0 Fionda B, T Above named corporalion suomits 1his slalement for e purpose of changing its registered office
or registered agent, or both, in the State of Froride. Such ghangs was authorized by the corporaban’s board of drectors | ierely accept the appaintinent as registered agent. | am
farmiliar with, and accept the obligations of. Section 607.0505, Flonda Stalutes

SIGNATURE . . i . i L . e . o

St re e printed e el b TR Ty VY B el R e e i e 1 DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ie @D
T SD A i i T R T O] Tnge O Addten | g
NAME KLOTZ, SOLOMON D. 12 WA 3
STREET ADDRESS 3208 MIDDLESEX 4 54REE T ADDRLS il
CITY-§7-21P ORLANDO FL_i L L4 0y -8 o B E
TITe SD [} DELEIE Z10LE CTChange [ Addien | ©
RAME KLOTZ, LINN R. 27 A
STREET ADDAESS 303 EAST PAR ST 2 ASTRE] ADDRESS

| covestze ORLANDOFL =~ o paciysize |
TITLE [JDELETE 31T [ Charge [ Addilio
NAME 32 NAME
SIREET ADORESS 33 SR ADDRESS
CITY -ST-21P o 3400y -§1-2 V
TILE [ DeLETE 4 1 TITLE {7} Change [} Addition
NAME 47 hAME
STREE] ADDRESS 4 3 STREET ANDRESS
CITy-81-7IF ] 44 CITy - 57-2IP L
TITLE {7 DeLeR [RRIIE: [] Change [ Adeten
NAME A2 NEML
STREET ADOEESS 5 STRUE T AZORESS
Cire-5T-2P N T L P — .
TILE [ DELETE & 1TTLE ] Cnangs [ Additen
NaME 6 2 NAME
STREET ADDRESS B4 SRLHD ADDREES
Cify-ST- 2P ) . 640y -51.2F .
14. | do hereby cortfy that the nformiation sup vt fted Fiong s volantarity *umishecd and does nol qualfy far the exemption stated in Section 119.07(3), Florda Statutes. | further
certify that the infarmation ndicated on this ann: i3’ mg 1 or supplemental annua’ report is true and accurate and that niy signalure shal have the same legal effect as if mace under

oath; that t am an officer or drector of the
appaars n Block 12 or Block 13 1 chary

SIGNATURE)(Q___

1l recener or truste emposerad 10 execute ths report as required by Ghapter 607, Florida Statutes; and that my nane

T PO YR ST

Catn e S 2 J

- T

W ATURE AND TYPEO OR PRINTED NAME OF SIGNHG OFFICER DR DIRECTOR




