FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 \,« £

i “"{i@"}}&‘

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

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # F51499

1. Corporation Marme

ALLERGY & ASTHMA CARE CENTRE, P.A.

(4)

Prncipal Piare of Business

4017 DEL PRADO BLVD.

Mailing Address
4017 DEL PRADO BLVD.

AT ONMAR AN

P.O.BOX 13% P.O.BOX 1398
CAPE CORAL FL 339101308 CAPE CORAL FL 33%10-13%
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/28/1981 01/30/1096
2, Principat Place o Busingss 2a. Mailing Address 4. FEI Number Applied For
EZJJ e 251 59'2122100 Not Applicable
Suite, Apt #. ol Suile, Apl. #, elc. N $8.75 Additional
22] 27} 5. Certificate of Status Desired O Fee Required
Ciy 8 Stare | City & Stae 6. Election Campaign Financing $5.00 May B
Eﬂ e 2ﬂ Trust Fund Contribution Added lo Fees
_p . Country A Country 8. This corporation has liability for intangibla tax under s, 199.032,
[“EL,,, e 29| [30] Florida Statutes Yes [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZETERBERG, JOSEPH M B1| Name
4017 DEL PRADO BLVD. B2| Sireet Address (P.O. Box Number is Not Acoeplable)
CAPE CORAL FL 33904
B3
B4| Cily FL 85] Zip Code
|99, Pursianl 10 ihe provisions of Sections 607 6502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemsnt for the purposa of Changng 16 ragisterad

oihice o rogistered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered
agens. [ am famiiar with, and accep!t the obligalions of, Section 07,0505, Florida Statutes.

SIGNATURE . e e
g At iped oo pes oo oasn e ol nbgelered agenol and Slie 1 apgo icable ({NOTE: Registared Agert sigrature required when re nstating) DATE
2 T GCE AND DIRECTORS 13. AGOITIONS/CHANGES T0 GFFIGERS AND DIFECTORS TN 12| @
TLF Pb 1 DECETE 11 TILE [Ichange [ Addition o
HAME ZETERBERG, JOSEPH M. 1.2 NAME §
sineer aconess | 4017 DEL PRADO BLVD. 13 STREET ADDRESS i
| orvst e | GAPE CORAL FL 14 £0Y-51-2P &
i o I peee 21TILE [ Change 1 adaition O
HARE 22 NAME
SIHEET ALY 23 STAEET ADDRESS
ST 2 ACiTY-ST- 2P
itk L] pecen 31T [T change L] Addition
HAME 37 NAME
SIHEET ANDRESS 33 STREET ADDRESS
GrY-51-7m 34.CiTY-ST- 7P
TR LT BT LYTILE [ Crange™ T[] Addition
NARE 4 2 NAME
STHEET ADDRESS 4 STREET ADDRESS
Loy srpe | 44 CiTY-BT-2IP
i [T DELETE S1TILE [JChange ] Addition
Nk 52 NAME
SIREE T ADDHESS 53 STREET ADDRESS
Cry-§1-7i 54 CITY-ST- 2P
T [T pecere 61 TILE [ Change” L Addition
HAME £2 NAME
SIHEE ] ADDRESS 63 STREET ADDRESS
. CiTY-s1-2p 64 CAY-51-2IP

Fam an othcar or direstor of t

Ll j Bt

raby ¢ erliy that the infopation e Jpplied wiih this fing Goas not qualily for the exemplion staled in Seclion 118.07(3)), Flonoa Slalutes. ) frther certity that the
information inchealed on ies ghnial repart or supplemental annual report is true and ac

T
Py b b

rate and thal my signature shalf have the same legal effect as if made under oath; that
cute this repart as required by Chapter mj?prida Statutes; and thal my name

- 3o ‘,@W)@W‘JW

appeass in Bock 12 or Block i
SIGNATURE: / v,

INTED NAME GF Eiini

'OFFICER OR DIRECTOR

Dse Dayume Phone #



