FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

P TO REVOCATION AND $500 PENALTY FEE
L|MITEP PARTNERSHIP FLORIDA DEPARTMENT OF ST1ATE fqi - !
ANNUAL REPORT Sandra B. Mortham ’31‘!5; f.;lf WTARY Uf STATE
Secrelary of State SUHSIN GF COR PORAT 10KS

11998

DVISION OF CORPORATIONS

97 DEC - Rl 07

A

1. DOCUMENT #
A97000001621

1. Name of Limited Parinership

FLORIDA ALLERGY CLINICS, LTD.

5a. capital Gonlrinutions as
Shown on recard.

$1000

5b Arount of Cap;la
Contribatinns in F1LOGRINDA
1o dale:

3. Date Formed or Regisleredd

07/15/1997

3a. valc ol Lesi Report

Mailing Address Principal Qlhice Addrass

303 EAST PAR STREET
ORLANDO FL 92804

X3 EAST PAR STREEY
ORLANDO FL 32604

. 4. State or Country of Forralian

2. Malling Address 28, Prncipal Office Addross

FL

[J Applod f or

Suite, Apt. #, olc. | suite, Apt H ele, T8, Fi ramber -

(. Non Applicabile

'Ioa, Pursuant ka the provisions of sactions 620 10’:1 and 620.162 Hond? ‘%ldtutof the ahove-named !lmllod partnership organized or registered under the laws of the S1al( ol Florda, submits this stateront
for the purpose of changing its regsterod alf.ce o regislered agenl, nthe Slato of Florida. Such change was authorized by its general parlnes(s). | horeby accept the appointrent of registered

agent. | am familiar with, ard Bocopt the obligations ol sccliog#20.1
pate . ({ ( mj

SIGNATURE (Registered Agent Accephng Appoinhment)

A GENERAL PARTNER THAT IS A CO PORATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of [ ach Ganoral Partner

-l"-——d-ﬁ‘ﬂ - .

11. Namots) of Gonora’ Pariner(c) I ,1 1a. {QuNOT Use: Post OFf.ce Box Nambers) 11b City, State & 71 Code — {1 c. DOCFLL"‘Q:;FSS;“:‘“”
PHYSICIANS SURGICAL NETWORK, 303 EAST PAR STREET ORLANDO FL 32804 PBB000024624
TOONO2 G309 7 ——1

-12/04/
w150,

5?~~DIDTB"~DES
25 kR lnE.Ph

Hee.

Note: General partners MAY NOT be changed on this form; an amendment must be flléﬁ to change a general partner

12, oction 1

| do herehy certity that tha inlormaton supploed wih ths Illnng is volunlarity lurnishod and docs not quatity for lhe exernption stated in Saclion 1 19 Q7(3}k), Flovida Statutes | release the Division of
Corporalions from any liabilty of nongemphance wilh Section 119.07(3)(k} in the event that the informalion supplied is decmed oxerpl from public access. Hurthar certify that the informaltion inchcaled on

this annual reporl is irue and acgural t §

SIGNATURE - i1 (57

DAl

empowerad to execute this rephrl as 1
Jeklr, ;
Typed or Prinled Mame of Gengral Parlner Signing Farnn ® J e L’I tﬁpp Daytime Telophono Number L{{’J 7 - Q(}g" , SCY-)

Ciy & State Gy i o e
1 ... _ o 7. Certticate of Status Dogred u $8.75 Additionat
Zip Country Zip Country Foo Ruauiress
8 MBke check payablo to: anl of Staln (Seo reverso side for foo mlornmnon)
9. HName and Address of Current Hegls!emu:é'em 10. v changed new Registerod AgenUOlfice T
e N - '\d”l[, % j‘ T
e Sy
AYLWARD' ROBERT E Eso' Strecl Address (P.0. Box Numbcrl \Acceptab
100 NORTH TAMPA STREET, SUITE 2425 2032,
TAMPA FL 33302 Sulle, Apt 4, efc
Cry Zip C()do )
L 1 Qrlande FL|™%

CR2ENDT (5/07)



