SULET

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namie

600268 (7)

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

Principal Piace of [E— Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

W A N0

300 EAST PAR STREEY 303 EAST PAR STREET
ORLANDO FL 32004 ORLANDO FL 32804-4003
3. Date Incorporated or Qualiied | 3a. Date of Last Report
R 04/26/1067 05/01/
2. Prncipal Place of Business 33. Maiting Address 4. FE Number Applied For
2 26 50-1199725 Not Applicable
Sule, Apt 8, el Guiite, Apt. #, etc. ‘ . iti
—l ' — a 6. Certificate of Status Desired 0 $B 75 Adc!ltlonal
22 27] Fee Required
Ly & Sude . Ly & State 6. Eiection Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added 1o Fees
&ip . Country o w Counilry B. This corporation has liability for intangible tax under s. 199.032,
@_ L 35]_" ) 29—| _3—0~| Florida Statutes Yos [ Mo
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
MOELLER, RK.
1510 ROCK LAXE B2} Strest Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32805 5
B4| City 85| Zip Code

FL

11, Pursuant 1o 1he prowi

s of Sections 607 U502 ard 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olfice or 1eg stered agent. or bolky, i the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent Lan farm iarwih, and accepl e obhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE ) . ) e
Grgeastiee Iyanedor preted aend o egcened agont and e o applicarnke (NOTE Registered Agent signature requirsd whan rainstating) DATE
12, CFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e lso [T DeLETe 11TIHE LT Change L] Addlfion
hakt KLOTZ, SOLOMON D. 1.2 NAME
sirets abos s | 3208 MIDDLESEX 13 STREET ADDRESS
L arsstav | ORLANDOFL T4 CTY-57-21P
e sD [T DELETE 21TIE ¥ Change 1] Addifion
NAME KLOTZ, LINN R. 2.2 NAME
swantaontss | 303 EAST PAR ST 23 STREET ADORESS
| covseoe L ORLANDO FL 2 4CITY-6T-20P
T | 34 TITLE [ Crarge L] Addition
A 32 NAME
STHIET ALIRE S 3.3 STREET ADDRESS
| _CITY 5020 { S . 34 CITY-ST-2IP
Lt [J DECETE A1TILE CJchange [T Addition
NALE 4.2 NAME
STHEEL AN 5 4.3 STREET ADDRESS
oy sk | ) i - 4ACITY-51-7IP
HILE L] DFcete 51TITLE Jthange” [ addition
M 5.2 NAME
STREEY AR 55 5.3 STREET ADDRESS
R SACITY-ST- 2P
i {J DELETE 61TITLE [Tchange [ Adgion
Nt 6 2 NAME
STREST ALIORT 55 £.3 STREET ADDRESS
i ‘ . 6ACITY-5T- 7P
ied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the

sated an s annual report or supplemental anpal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
appears in Block 12 or Block 13 \I} ﬁ
g

Selomon D. Klotz

Date

{407)644-1111

Dayiime Phone ¥

SIGNATURE: X /7

A )

CR2E034 (9/96)



