2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 08:00 AM

DOCUMENT # H79355 ‘
1. Entity Nama

ALLERGY AND ASTHMA CONSULTANTS - EUGENE F.
SCHWARTZ, M.D., P.A.

Secretary of State

Principat Place of Business Malling Address
793 DOUGLAS AVENUE 793 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR RRDERREARErRA

01032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomeaFr

59-2578940 Not Applicable
i $8.75 Additionat
§, Certificate of Status Desired O Foo Requlrod

6. Name and Address of Current Registered Agent

SCHWARTZ, EUGENE F., M.D.
753 DOUGLAS AVENUE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS S PAC E

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

SIGNATURE

Signalura, lyped of printad name ol registered agent and tile if applicable. {NOTE: Registorad Agent signalure required whor reinsiaung) DATE

; . LO000E 7 vela
. 9. Electon Campaign Financing $5.00 way Be .l ARSIl .
Aﬁe: H'E;f.?%gfff,'aﬁfff gé,S0.00 Trust Fund Contribution, O Added to Fees Dg it 3U.",D?‘"‘ [0t 1 1 _Ul 2 I?‘B . DD

10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME SCHWARTZ, EUGENE F.

STAEET ADDRESS | 783 DOUGLAS AVENUE
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STAEET ADDRESS
Crry-§1-2IP

TILE
NAME

cvarae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certiy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information

indicatad on this repart or supplemental report is teap and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or trustes gppToweéred 1o execute this r as require I{ 7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrBss.#ith all other like empodare -
’ HO7-%6 2- BB
2 / 1 23p 7 ] ’ '2?
SIGNATURE: (el .
HIGNATURE m@veyn FRINTED NANEDF SIGNNE ER OR DIRECTOR \ Date Daytima Phone #

/




