FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION

s, \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O amnl
ANNUAL REPORT ;

Sandra B. Mortham
1997 N

OISION OF GoRPORATIONS ~ Secretary of State
DOCUMENT # K79311 2)

1. Corperalion Nane

HILLSBOROUGH ALLERGY, ASTHMA & IMMUNOLOGY ASSOC

MES. P S— ]

Frincipal Place of Busingss Mailing Address
3658 LITHIA PINECREST RD. 3658 LITHIA PINECREST RD.
VALRICO FL 33504 VALRICO FL. 33504-6305
us us
3. Date incorporated or Qualified | 3a, Date of Last Raport
04/09/1989 05/01/1896
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
X1 25] 59-2042773 Not Applicable
Suile, Apt #, el Suite, Apt. #, eic. m
[g wie At 7,6l |, S ARLE el 5. Certiticate of Status Desired O $8.75 A“‘!‘“"“‘”
221_ zrl Fee Required
Cily & Slete City & State 8. Election Campalgn Financing $5.00 may Be
E} . ;&] Trust Fund Contribution Added to Fees
A . Country L Country 8. This corporation hass liability for intangible tax under s, 199,032,
24| 25 20 30] Fioriga Satutes Yes [ INo
| - 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GASSMAN, ALAN B. 81) Name

meem ‘Q'L{S (‘O‘sz 8'}1‘0'&1" B2( Street Address (P.Q. Box Number is Not Acceplable)
SUFEB Sk 10D

CLEARWATER FL 34618 8

84| Ciy Zip Code

FL -1

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalules, the above-named corporation subrnils this statement for the purpose of changing its registerad
aflice or regrstered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointmen as registared
agent | am tamibiar wilth, and aceept he obligations of, Section 807.0505, Florda Statutes.

SIGNATURE .
Sigreere rped oo prnted name of rejsiered ager! ana fitle I applicabie, (NGTE: Flegpilerad Agenl signalure requingd whan reinstsling} DATE
12, '7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme D I TEETE 14 WIILE [ change L3 Addition
NaME HALSEY, ALAN B, MD.P. 1.2 NAME
streer anorss | 4508 COUNTRY GATE COURT 13 STREFT ADDAESS
cry S1-2 VALRICO FL 14 CITV-ST- 210
me | D T DELETE 29 TOLE [JChange 1] Addilion
NAME KALIK, CRAIG MD 2.2 NAME
sineer anonsss | 13008 BELL CREEK CHASE 2.3 STREET ADDRESS
Gy -S1- 2 RIVERVIEW FL 2.4 CITY- ST-21P
TTiE ] DECETE 31TME L] Change [ Addibion
NAME 3.2 RAME
STREE] AOUNESS 3.3 STREET ADDRESS
grv-sloe 34,0171 §T-2P
1I7LE ] pecere 43TILE TJ crange [ Addition:
NAME 42 NAM
SIRLET ADDAESS 43 STREET ADDAESS
-T2 44 CITY-S1- 2P
TILE ] pELETE 54TILE [ Change [ Agdition
NAME 52 NAME
STREET ALUAESS 53 STREET ADDRESS
CIry- 51 21p 54 CITY-ST-2p
TiLE [T ceLete g1 TI1LE : UTGhange L] Addition
NAME £.2 NAME
STRFCI AJDRESS 6.3 STREET ADDRESS
oY=l 2 §.4 CITY-ST-2IP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the
infarmation indicated on this annual report ayuppiemental annual reporl is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
tam an officer or director of the corporatigh of the Jeceiver or trustes el red to execule this raport as required by Chapter 807, Florida Stalules; and that my name

il s dt]

W 3_/3%7 81326414537

SIGNATURE: _
Daytime Phone #

TYPED OR PRINTED NAME GF BIGNING OFFICER OF DIRECTOR 7

T SIONATURE Al

CR2E034 (9/96)



