FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORTSFQ\THON ‘ ':T ; G FLORIDA DEPARTMENT OF STATE Apl- 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSloS:chm(;g:Pi;iZTloNs Secretary Of State
DOCUMENT # H79355 (4)

*. Corporation Name

ALLERGY AND ASTHMA CONSULTANTS - EUGENE F. SCHWA

Fi2. M. PA ARG G A

Principal Place of Busingss Mailing Address
763 DOUGLAS AVENUE 780 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 5Q-2578040 Not Applicabl
Sutle, Apt. #, etc. Suite, ApL #, elc. iti
" P wie A 5. Certificate of Status Desired O $8‘75 Additional
rz' 27 Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added o Foes
Zip Counlry | I Country 8. This corporation owes or has paid the current year Intangibie
T;l —2_51 - zo] _ 30 Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Ageni
SCHWARTZ, EUGENE F., MD. 81| Name
783 m AVEME 82| Street Address {P.O. Box Number is Not Acceptable)}
ALTAMONTE SPRINGS FL 32714
83
84| City FL 55| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or regislared agent, or both, in the Siale of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Flotida Stalutes.

CR2E034 (10/97)

SIGNATURE - I
Sigtatuie. typod o prnted nanwe of reg-tonnt agenl and title £ (NCTE Repgistered Agent signature required whan reinstaling) DATE
12. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVST Tt [ oeLete 11TMLE 3 change T Addition
NAME SCHWARTZ, EUGENE F. 1.2 HANE
saeeranpress | 783 DOUGLAS AVENUE 1.3 STREET ADDRESS
CHY-S1- 29 ALTAMONTE SPRINGS FL 32714 1A LITY-51- 2P
TALE [T ortere Z1TLE [J Change™ [ Addfion
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-51-2P
ILE TJDeETE 31 THLE [ Change L] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 34 CIFY-5T-2P
TILE [ peLete 41 TILE ] change [V Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CATY-ST-21P 44CITY-S1-21P
e T oeceTe 51TILE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAFSS
CITY-51-2 §4CAY-S1-2P
THLE ] DELETE 61 THLE EJ Change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-SI-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flornda Statutes. | further certify that tha information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diracior of the corporalion or the recoiver or rustoe owered to execyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Bilock 12 or Block 13 if changed, or o tachmant with ap’adgless.
Y17 /00 YO DL oo

CICNATIHIDE: a,-/o, 0



