2003 FOR PROFIT CORPORATION Aug 07F12[d](3)::1,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005212 Secretary of State
1. Entit 08-07-2003 90121 001 ***550.00
. v Name

VIVRA ASTHMA & ALLERGY, INC.

Principat Place of Business Mailing Address

8551 W SUNRISE BLVD 8551 W SUNRISE BLVD

X4 304

2. Principal Place of Business 3, Mailing Address ’
Suile, Apt, #, etc. Suite, Apt. & etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

91 1922951 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ! ?8'75 Additional
&e Raquired
e e ..6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name .
!

NRAI SERVICES, INC.
526 E. PARK AVENUE

Streetl Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printad name of registerad agent and 1itle if applicable. (NOTE; Registered Agent signature required when reinstating) s B DATE
FILE NOW1! FEE IS $550.00 ) A )
. E nC nei
After September 10, 2003 Fee will be $750.00 9 Er‘ﬁg:'ﬁun dag’opri:?t:‘uﬁg’na "4 fiﬁqo"gife
‘ Make Check Payable to Florida Department of State '
Fd - : - -
10. : OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P slete e - - [Ochange [T Addition
NAME M.D. HASSETT, RICHARD HAME
steeet anpress | 8551 W SUNRISE BLVD SUITE 304 STREET ADDRESS
£ITY-57- 29 PLANTATION FL 33322 CITY-ST-2P
TITLE S [ Delete TMLE ] change [ Addition
HAME' PORTNOY, FRED NAME : . -
sTREeT AbDRESS | 8551 W SUNRISE BLVD SUITE 304 STREET ADDRESS :
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TMLE [T Deleta TME o O change [ Acdition
NAME s i - o T R e T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
oIy -51-2IP CITY-ST-ZP
TILE [ Detete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7P
Tme 3 Gelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITy-5T1-2IP

12. | hereby certily that the infermation supplig R this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental réport isYyue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trusteg empa! a-teraxecute this report as required by Chapter 607, Florida Statute 7het my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with ey ail othepike empowerad,

SIGNATURE: Sﬂ@a HTTREQUIRED

SIGNATURE ANG TYPED OR meFn WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV vBLPL00

CR2E034 (4/03)



