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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BORE ’ FLORIDA DEPARTMENT OF STATE Feb 1 1 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K793i 1 (2)

1. Corporation Neme

HILLSBOROUGH ALLERGY, ASTHMA & IMMUNOLOGY ASSOCI

ATES. P O

..s-‘!l-»-a.ﬂv o

Principal Piace of Business Mailing Address
3858 LITHIA PINECREST RD. 3658 UTHIA PINECREST RD.
VALRICO FL 335%4 VALRICO FL 335%4
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
04/09/1969
2, Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
m E‘ 5&2942?]3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eltc i
P F 5. Centificate of Stalus Desred ] $8.75 addiional
;;l ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E EI Frust Fund Contributicn O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
’;4-| Q ?EI m Parsonal Properly Tax due June 30. D Yos D No
9, Name and Addresa of Current Registered Agant 0. Name and Address of New Reglsterad Agent
81
GASSMAN, ALAN B. Name
1245 GOURI STREET B2} Street Address {P.O. Box Number is Not Acceptable)
STE. 102
CLEARWATER FL 34618 8
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils regislered

office or registered agent, or both, in the State of FlongaSuch change was autharized by the corporation’s board of directors. | hereby accept tho appointment as registared
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Sialutes.

CR2E034 (10/97)

SIGNATURE . . - O,
Signature. typad or printed name of tegisterad agant and tite It applicable (NOTE Regislated Agenl signalure required when reinsiating) DATE
12, OFFICEAS AND DIRECTORS J 13. ADDITIONS/CHANGES TC OFFICERS AND BIRECTCRS IN 12
TILE ) [ DeLere | K K Change ] Addition
HAME HALSEY, ALANB., MD.P. el &Li‘. ,l!; ALAN 6 , M. D,
smeeraporess | 4808 COUNTRY GATE COURT 135TRerT avness | Ygote ‘Covun¥y Gae Court
CiTy-§1-2IP 0 FL 1400Y- 5160 ) ”‘\‘IIMY“O Fe 3344
I 8. DELETE 2{INE \ Chan Addilion
E 'iA - Eauk, cnhteg 4., M. W Gz A
e K, CRAIG MD : : & iee
b Gy 1300 BELL EEL CHASE
smeer aboress | 190068 BELL CREEK CHASE 23 STREET ADDRESS
G -ST-2IP RIVERVIEW FL 2. 0y-s1f2w ) Ruerview, F€ 33509
THLE [T DELETE BIME [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STRECT ADDRESS
GITY-§T-21P 3.4, CITY-5T- 2P
TME [T peLete 41 M01LF T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 5TREEY ADDRESS
GITY-ST-2IP 44CITY-51- 20
THLE (] onee 5TME [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST- 2P 54 CTY-ST- 7P
TIMLE (] cecere &1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 64GITY-8I-7IP

14, | hereby certify that the information supplied with this filing docs nol qualily for the exemption slated in Soction 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this annua! raport or supplomental annual report is rue and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation L)r%r lrustee empowored to exacule 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

8C

Block 12 or Block 13 if changed, of on an t with an W. / Z
P o F o FZ.&.'




