FILE NOW: FILING FEE

AFTER MAY 15T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998 F

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # F51499

1. Corporation Name

ALLERGY & ASTHMA CARE CENTRE, P.A.

(4)

LT

Principal Placeo of Businoss _ﬁ}xilmg Addioss

4017 DEL PRADO BLVD. 4O DEL-PRADO- BLYD:
P.0080)-1880- ~ £.0.BOX 13%
CAPE CORAL FL 33%10-1399 CAPE CORAL FL 339101398 GG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 10/28/1981
2. Principal Place of Busingss | 2a. Mailing Addross 4, FEI Numbar Appliad For
21 4 KJJ:J_EtadoﬁB lvd. =l p, % ._Box_1398 592122100 & 7;'01 Appligable
uite, Apt. #, elc. | Suita, Apt #, elc. - . Additicnal
& L 27] L B. Certiticata of Status Desired [ Foe Required
ity & Stgte Cry & State 6. Election Campalgn Financing $5.00 May Be
. - y
—2;| Eape fora ! ' FL . . | .gg]___ Ca_EE Coral » FL Trust Fund Contribution Added to Fees
Z | _ Country 2ip Country 8. This corporation owes or has paid the current year intangible
’m 3590& 23] e ﬂ _3391 0-1398 ;E] Personal Propstly Tax due Jung 30. Yos [ No
9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
ZETERBERG, JOSEPH M 81) Name
4017 DEL PHADO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33604 -
84| City

FL ‘ss] Zip Code

11, Pursuam to the provisions ol Sections 'cE&ifd@h?ﬁ"gsor.1 508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agonl. or bath, in he State of Flonda Such chango was autheorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am famihar with, and accopt the abligahons of, Section 607.0505, Fiorida Statutes.

officer or direclor of |
Block 12 or Block 13 i

> corporation or

SIGNATURE: . |

SIGNATURE __ _ . . . e
Sigeatura. g o grantend e of regetonsd Bge | ar e it appho atme (NOTE Registerad Agant signature required when reinstaling) DATE
12. TTOFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD o I I I3 47 11 ILE [J Change L] Addition
WAME ZETERBERG, JOSEPH M. 1.2 NAME
smeevaporess | 4017 DEL PRADO BLVD. 1.3 STREET ADDRESS
CiTy-S1-28 CAPECORALFL o 14 CY-51- 2P
TLE - ' T O 21TITLE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2IP e 2.4CiTY-ST-2p
TLE CToruere 31TILE T Gnange T Addition
NAME 32 NAME
STREEY ADDRESS 3.4 STHEET ADDRESS
CITY-ST- 2P e 34.CITY-SE- 2P
TME [T oewere FERI L] Changs L] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 440ITY-51-2IP
TME LI DEEre 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2P L 54L0Y-SI-21P
i [ DLt 61 1MLE [J Change ~ T Adaition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2% e 64CITY-ST-2IP
14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annuat reporl or supplemontal annual report is Lrue and accurata and thal my signature shall have the same tegal offect as if made under oath; that | am an
¢ recewer of truslee ermpowored 10 execute this report as required by Chapler 607, Florkia Statutes; and that my name appears in

Joscpy H. Ze7ets i, #i. //g/ﬁ [W $4g-139%

e g T T e e

..... T ———a

CROE034 (10/97)



