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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # 600268 (7)

. Corporalion Name

ALLERGY IMMUNOLOGY SPECIALISTS, P.A., R. KENT MO

FAER, WD SOLOVON . MOTZ Wo. L

Principal Piace of Business Mailing Address
3 EAST PAR STREET 303 EAST PAR STREET
ORLANDO FL 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 Z_SI Mzzs Noti Applicable
Suite, Apl. #, etc. Suite, Apt. #, slo. i
P P 6. Certificate of Status Desired 0 $8.75 additional
E 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currspt year Intangible
;‘ m E 30 Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
M RK. " m
omm LK Motz Sele mew .
1510 LAKE 82] Sweer Addresk {P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 b [}
B3
84| City lssl Zip Code
(=% FL ! [32%p
11. Pursuant to the prowsnons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a L i o5N h change was au1honz by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am 1am;I igati i 0 . 3/ /
SIGNATURE ‘ / o _%v—._/
SigAagore, Ik 'sgislur\:d Apen| signalure required when relnslating) 14 TDATE p
{ - on AR AND DIREGTORS 1 /. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLe SO CToeLete " famme [Tcrange [T Addition <
NAME KLOTZ, SOLOMON D. 12 NAME §
smeerAbohess | 3208 MIDDLESEX 1.3 STREET ADDRESS o
CITY-ST-2P ORLANDD FL 14 LIY-51-2P &
e 8D JX DELETE 21 TITLE ] Change [T Addition | ©
NAME KLOTZ, LINN R. 2.2 NAME
staeer aoorzss | 308 EAST PAR ST 23 STREET ADDRESS
CITY-§T-ZP ORLANDO FL 2.40TY-51-2F
TITLE [ DeLETE 3.4 TITLE [T Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3STREET ADDRESS
CITY-ST-21P 34 CIY-ST-2IP .
TIE [ orete A1TILE Lf Change L] Addition
NAME 4.2 NAME
STREET ADDRESS k 4.3 STREET ADDRESS
CITY- 8T-2IP 4.4 CITY - ST-2IP
TMLE T otiete BITITLE [JChange ] Addilion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY- SF-2IP 5.4 CITY-ST-2IP
TiLE T DECETE 6.1 TLE [J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP
14. | heraby certify that 1he information suppled wilh this filing doas not qualify for the axemption stated in Section 119.07(3){i}. Florida Statutes. [ further certify that the intormation
indicated on this annual report or supplemental annual report is and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporagien of the receiver or frustee empowsged to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chang I on ga attachmenl wilh an [ { ﬁ/
rF S r. 9 S 'mr. 9 23 V “m 2 ! D Q




