- FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <SISFR
ANNUAL REPORT AR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
203.75

§ Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
i comary ~ DOCUMENT #1,95000000648

'ofUnmeamemyCOmpany

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

FILED

g7 N -9 AH StLlL
EL il l \‘J}ATE
]N l ! “"u) w} [ i Ox ltDA

1a. Principal Place of Business Address

ALLERGY AFFILIATES,
SUITE 300

P.L.
13577 FEATHER SOUND DRIVE

CLEARWATER FL 34622-5547

If above malling modress Is incarrect In any way, line through Incorrect informatlon and enter correction In Block 2a.

SUITE 300
CLEARWATER

13577 FEATHER SOUND DRIVE

FL 34622

3a. State of Formation

JACOBS, RICHARD O ESQ.
JACOBS,
13577 FEATHER SOUND DRIVFE,

CLEARWATER FL 34622

FORLIZZO & NEAL. P.A,

2. Princlpal Flace of Business 28, Malling Aodress 3. Date Organized or Qualified
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. 08/22/1995 FL

4, FEI Number )

D Applied For

Clty & State City & State 59-3332859 D Not Applicable

5. Date of Last Report 6. Certificate of Status Desired

) Country Zip Country P ot alus Desire
$8.7% Additional T ec Hequired
05/01/1996 O
7. Namo and Address of Current Registered Ageni B, Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number I8 Not

SUITE 300

==
-—IJB.-’II."’Sr—*iIlUI:-B--DlD )

Acceptable)

—

e e ] 3

Zip Code

as reglstered agent, and accept the obligations.

0. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
Its registerad office or reglstared agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Registerod Agonl Accepling Appointrenl}  (NOTE - Ragisiered Agent signalure required when rainslating)
10. Title Managing Members/Manegers Business Street Address City, State and Zip Code
MGRM |DOYLE, RORY M.D. L 805-49TH STREET NORTH 5T. PETERSBURG FL
‘ MEM |CELLA, JOQIN P L805-49TH STREET NORTH 5T. PETERSBIURG FL
MEM |PHILLIPS, J. WAYNE {7’08 DRUID ROAD EAST FZLEARWATER FL
MEM |KLEMAWESCH, STEPHEN 6294 1ST AVENUE NORTH ST, PETERSBURG FIL

\

r/x/

attachment with an address.

SIGNATURE: )é[gdu, Cn

1. | dohereby cenilty thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing membar or rmanagar of the
limited liabllity company or the receiver or trustee ampowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

Koy P Lyt md

4/@/4 2 3. S5Y 6]

SIGNATURE AND T\I'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MAMNAGER

Date Daytime Phone #

INHSE10Q R{12-985)

7



