FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DE
Sand

1S $225.00

PARTMENT OF STATE
ra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

ATES, P.A.

K79311  (2)

HILLSBOROUGH ALLERGY, ASTHMA & IMMUNOLOGY ASSOCI

A

Principal Place of Busness

3658 LITHIA PNECREST RD.

Maing Address

3658 LITHIA PINECHI

EST RD.

VALRICO FL 33594 VALRICO FL 33594
us us |3 Date Incorporated o Glalhed | 3a. Dale of Last Report
2. Prncipal Pace of Rusiness | | 28 Maiing agcess T T 3 F%{gﬂgm i 05“1“92?;)@:1 For
[21] % ] 59-2042773 Not Appicable |
2 Suite, Apt. #, ot 2 Suile, At 4. el 5. Coticate of Status Desved [ $8F.;5R:;:1igc;nal

GASSMAN, ALAN B.
1212 COURT STREET
SUME B

CLEARWATER FL 34616

~ Crty & Stale | Oy & State .ME\ectlon Carn ;:Elién Financing $5_00 May Be
23_| 23[ Trust Fund Contritwtior O Added to Fees
21 Country L & - Country 8. 1nis carporaton has liallity for intangitle tax under s 199.032,
24] [25] 29| 30| Fiorida Statutes ﬁves ONo
o ) __10. Name and Address of New Reglslered Agent o
| 81] Name -

|82] “Street Address (B.0). Box Number is Mot Acceptable)

COpwer J‘J’f; SusTE /9=

83

B4| City

Zip Code

FL ™

11, Pursuant to the provisians of Sections 607.0502 and 607 1608 Florida Statates, the above namest céjrl_‘oratnon submits this staterrent fo- the purpose of changing s registered office
or regrstered ageot, or both, i the State of Fionda. Such change was author.zed by the carporation's board of directors. | herety acoept the appointiment as registered agent. { am
familiar with, and accest the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE . A R : . i o o e
Feg e Lprd O fretetpion ¢ Ta e S yd bl _ REITE FE it | Agens S s o DATE
12, OFFICERS AND [ERICTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECIORS N 12
L D DLt i RETE C1 Ghangs [ ] Addiiion
hawe HALSEY, ALAN B., M.D.P. L
sweeraooress | 4506 COUNTRY GATE COURT 1A STREF T ADDRESS
| ciry-st-2i VALRICO FL B 140UV ST 2P
TITLF D [ DELETE 211 WCnange [ Addition
NAME KALK, CRAIG MD 22 NAME
STREEY ADDRESS ﬂfi'%g“fﬂﬁ‘-m& a2z anaess | 1 30O 0 Bl CreeK Chase
LTSt ze T2 FE33548- aovs e TRYVeCVIEW, FL__335(,9
TITLF (7] DELETE 3 11HLE ! [ Change [ Addition
NAME 32 NAME
STHEET ANDRESS 32 SIREET ADDRESS
CTy-S1-2IP J4CY-87- 2P
ITLE [C] DELEIE ERRAIT: [0 Chargz  [[] Additon
NAME 42 NAVE
STREET ADDRESS 4% STHFET GLORESS
CY- ST 2P R ~ . 44 CITY-ST-21F o o
TMLE [ OELETE 5 1TITLE ] Change 7] Addition
NAME 52 haMl
STRELT ADORESS 53 STREFT ADDRESS
Oy -§7-21P ) ) ] scnv-stze | ] ]
TITLE [J DELFTE 6 1 TITLE [ Change ] Add'nion
NaME 67 NAME
STREEF ADDAESS 6 ISTREET ALDRESS
QY57 7P BACITY-51. 7 o

SIGNATURE:

oath: that I arm an afficer or dector of he corparation ar the
appaars n Block 12 or Block 13

Ré AN TYPED OR PRINTED NAME OF SIGNING

A OR DIRECTOR

14. | co hereby carlify thal the mfarmation suppised witri tis fiing is valuntarily furnshed and does not gqualify for the exernption stated in Secton 119 073k, Florida Statutes. | furthes
cerbily that the in‘ormiation indicated or this anoua! renant or supplemental anaug report is true and ascurate and that niy sigrature shal have the sane legal eftect as il made under

jeenver an ruste empowaered to exacuta this repor as requied by Chiapter 607, Florida Stalutes: and that my name

Hangedd, or on g attaghirgfot wie an address

Da,sere Frane 7

7/;17 /7L GRS

CR2E034 (12/95)




