FILE NOW: FILING FEE AFT

ER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # K79311

1. Corporation Name

ATES, P.A.

HILLSBOROUGH ALLERGY, ASTHMA & IMMUNOLOGY ASSOCI

Principal Place of Business
3658 LITHIA PINEGREST RO.

Mailing Address
3658 LITHIA PINECREST RD.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90144 007 ***150.00

TG

VALRICO FL 33594 VALRICO FL 33584
us i us DO NOT WRITE IN THIS SPACE
"a, Date Incorporated or Qualifed
04/09/1989
2. Principal Ptace of Business 2a. Mailing Address 4, FE)I Number Applied For
?l El 59'2942773 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. . iti
e Ap A ele 5. Certifcate of Status Desired O $8 75 Add.monal
;‘ ;I Fes Required
City & State City & State . Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
24 Eﬂ E‘ I?ia Personal Property Tax. ﬁYss CNo
9. Name and Address of Curront Registered Agent 40. Name and Address of New Registered Agent
81! Name
GASSMAN, ALAN B. ; _
1245 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
STE 102 &
CLEARWATER FL 4816 3375k
o o 84| City - - - 85| ZigGod
FL |°| 2573

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regi

stered

SIGNATURE :
Signature, Typed or printed name of regisiated agent and 1ite 1| spplicatie. {NOTE: Registered Agant sig required whan red i) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS @TORS IN12

TME p [ DELETE 1.1 TMLE Chagge [ Addition

NAME HALSEY, ALAN B MD 12 NAME HALSEY, ALAK & mMD

sreetaooress| 4508 COUNTRY GATE COURT 1asTREETADORESS | B3 Q3 CYPRESS LAMDING DRIVE

orv.srze | VALRICO FL 33594 worvstze  |VALRICD  FL 33594

TME v ' O] DELETE 21TME [JChange [ Addition

NAME KALIK, CRAIG MD 22NAME -

streeT aooress| 13006 BELL CREEK CHASE 23 STREET ADDRESS

CITY-5T-2P RIVERVIEW FL 33569 2 4 CITY-ST-2P

TmEe [J DELETE 31 TMLE [JChange [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST. 2P 34.CTY-5T-2P

TME [J DELETE 4.1 FITLE [cChange  [JAddition

NAME 4.2NAME

STREET AQDRESS 4.3 STREET ADDRESS

LITY-8T-ZIP 44 CITY.ST-2iIP

TIME [J DELETE 5.1 TITLE [JChange [ Additicn

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY-57-2P

TIMLE [ DELETE 6.1 7MLE T1Change [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or,
Block 12 or Biock 13 if changed, or g

SIGNATURE:

ha raceiver or trustae empowarg

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICEQ OR DIRECTOR

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith glt other like empowered.

§730&1S 37

CR2EQ34 (11/98)

>//0/99

Date ©

Daytima Phona #



