2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

nggyENT#' L.95000000648

ALLERGY AFFILIATES, P.L.

FILED

COMAY -3 PHIZ: LS
SECRETARY OF STATE

Mailing Address
PO. BOX 3542

Principal Place &f Busingss ~ |

200 CENTRAL AVE,SUITE 1600 .- -
ST PETERSBURG FL 3701

ST PETERSBURG FL 33731-3542

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

SL}_ite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3332859 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired O ?853'221 tﬂl‘i"ﬁti"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
RO RY P '«—DOY,L.E.’ M;D." - Sireet Address (P.O. Box Number.is Not Acceptable) —. -
5405 PARK STREET NORTH
ST PETERSBURG Ft, 33709
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when rginstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State {. . . ..., .., N et e
R It I S | N S
a. MANAGING MEMBERS /MEMBERS 10. Yo bt L ADDITIONS/CHANGES, ™ % Mo oo 0 0
me |MGRM o Doees E ' (Rthangs [ Ardrtion
NAME DOYLE, RORY M.D. ) ' NN
smeer pooness { 4805-49TH STREET NORTH et umess | 5Y 05 Pork SN
ewv-sr-ze | ST. PETERSBURG FL 33709 avstze | 5é. Pikers bure, 7. 33705
e MEM [ oetets TITLE o {AThange (] Audition
NAME CELLA, JOHN P . : NAME i
stazer aooess | 4805-49TH STREET NORTH STREET MoRESS (2 & /O ~ 5 G ta 5t W Ste. 500
oiv-s1v | ST, PETERSBURG FL 33709 avstwe | Brogdeten L. oG
TITE MEM : [ pesetn TmE O3 thange (] Actiion
NAME PHILLIPS, J. WAYNE WAME
sweeeT anoaest | 708 DRUID ROAD EAST STREET ADDRESS
cary- 81- 7P CLEARWATER FL 34616 CHY-3T-11P
e - [MEM- -~ er o~ - 0] petets me. SN 2 2 1 A i it — Fadingion
HAME KLEMAWESCH, STEPHEN HANE -05/24/00--01042--025
sraexr aoosens | 6294 1ST AVENUE NORTH STREET AnDRESS ERERRO0, 00 #aenssD,. 00
orv-e-nr | ST PETERSBURG FL 33710 ciry-31- 1P
TITLE 1 petegn TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STEEET ADDKESS
oY- 3T 7P CITY-ST-21P
] 1 petets TME [OJchange [ Addition
MANE: NAME
STREEY ADDRESS SYREET ADDRESS
CITY-$T-IIP CITY-$T-1IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4y L4L1400

183 (€/99)

CF.



