FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

* PROFIT { $i. : :
CORPORATION S _f 7 canden 8. Mortbarn Mar 10 1997 8:00am
ANNUAL REPORT A g Secretary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # FO6000002078 (1)

1. Corporation Namg

VIVRA ASTHMA & ALLERGY CAREAMERICA, INC.

Principal Piace of Business ) Mailing Address “lIN"”" I|||| II”"I’“"”’IIm |Im ||||| Ill“ III|||||” ||l“|l|

400 PRIMROSE 400 PRIMROSE
SUITE 200 SUITE 200
BURLINGAME CA 94010 BURLINGAME CA 840104010
3. Date Incorporated or Qualified | 3a. Date of Last Report
I - (4/25/1996
__2 Frncipal Place of Business __2_3. Mailng Address 4, FEF Number Appliad For
21] 1850 Gateway Drive 2] 1850 Gateway Drive 84-3243087 Not Applcable
Suitee ApL #. ol ) : Suite, Apl. #, elc. B $8.75 Additional
. . !
ﬂ?}j\l?e”f)oo - ;] Suite 500 5. Certificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
Efﬁén,,.ﬂ@tﬁg 3.CA . EI San_Mateo, CA Trus! Fund Contribution O Added 1o Feas
| dp ___ Coantry Zip Country 8. This corporation has liability for intangible tax under &. 193,032,
2] 94404 2] USA 29] 94404 0] usa Florida Statutes Clves [no
8. Name and Address of Curreni Registered Agent 10. Name and Addresa of New Reglutered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD o 82| Sireet Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4( City FL B5| Zip Code
1. Pursiant 1o the provisions of Sections 607 6502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered

office o registered agent, or bath, In the State of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent Lam familiar vath, and accept the obligalions ol, Seclicn 6070505, Florida Statutes.

SIGNATURE

'o"i."‘lhif‘-_ _Ffd[f'ti of ot bt P of i}:gﬂ‘i(:'(:ii h};}nﬂ and Bt T applicable (NOTE: Ragislered Agert slgnalure required when renstating} DATE

K OF FICERS AND DIFECTORS 3. ABBITIONS/CHANGES TO OFFIDERS AND DIRECTORS IN 12 g
I c T oeLETE 1ATILE Chairman k] change [ Additon | g5
HAME THIRY, KENT J 1.2 NAME Kent J, Thiry §
smeevanoarss | 400 PRIMROSE SUITE 200 13STREETADDRESS | 1850 Gataway Drive, Suite 500 ]
wrvstoe | BURLINGAME CA 94010 14 GITY-§T-21P San Mateo, CA 94404 &
iLF PD [ oecere L1TME President/Director e change™ [T Adgition |©
HAME PROSEK, ROBERT A 22 NAME Robert A. Prosek
st anoitss | 400 PRIMROSE SUITE 200 23SWEETADORESS § 1850 Gateway Drive, Suite 500
ereseor | BURLINGAME CA 94010 z40my-sT-2¢ | San Maten,. CA.94404
e DST LT vitere e Secretary/Treasurer/Directof® 0™ L Aion
HAME JUMWALT, LEANNE 3.2 NAME s
see anoess | 400 PRIMROSE SUITE 200 3.3 STREET ADDRESS ;giougzzz?ag;;ﬁg; Suite 500

Lo sar | BURLINGAME CA 84010 34.0ITY:ST-2P
T CFOV LT DELETE 41TITE CFO/Vice President X Change [ Addition
HAME FRIAR, TOM 4.2 NAME Thomas 0. Friar
steser aness | 400 PRIMROSE SUITE 200 aasmeeTaooness | 1850 Gateway Drive, Suite 500
civ-st-or | BURLINGAME CA 84010 14 0ITY-$T- 210 San Mateo, CA 94404
L Vv [ oeLeTe 51TINE UCTChange L] Addition
Nakt MCCURREN, KEVIN 52 NAME
steee: avmness | 1807 GRANTHAM COURT 5.3 STREFT ADDRESS
onv-st-ze_ | LOUISVILLE KY 40222 5ACY-SI- 28
T v T peLete 61 TITLE Vice President XA Change T Addition
Naat ALBRIGHT, CRAIG 6.2 NAME Craig Albright
sreet avoress | 400 PRIMROSE SUITE 200 sasmeeTanoress | 1850 Gateway Drive, Suite 500
anv-si-ze | BURLINGAME CA 94010 gacmy-s-zp | San Mateo, CA 94404

14, | do hereby cantidy that the inforrmalion supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under path; that
Lam an o'ficer or derector of the corporation or the receiver or trusiee ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blgok 13 it changed, or on gn allachment with an address.

SIGNATURE: ' Wy M . "FEANNH M) ZUMWALT, Secretary 2/19/97 (415) 577-5510

SIGHATURE AND TYPED OR PRIYTEQ NAME OF SiGNiNG GFFICER OR DIRECTOR Date Dayine Flone §




