Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SS38F

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of Limited Liability Company

785 WEST GRANADA BILVD.
ORMOND BEACH F1L 32174

ANNUAL REPORT Secrelary of State FILED
1999 DIVISION OF CORPORATIONS
93APR 1L FH 158
FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee |
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Sdnl | L
1. Name and Mailing Address { o { ; -:f—‘\"‘l- i

DOCUMENT # 197000000039
ASTHMA AND ALLERGY SPECIALISTS,

LLC

7,\U /‘.Hh;ﬁ[

1a. Pnncipat Place of Business Address

785 WEST GRANADA BLVD.
ORMOND BEACH FL 32174

2 Principal Place of Business

Suile, Apt. #, etc,

_—— .

S

Gity & State

Zp Country | 725

" Sulte, Apt #,etc.

Ciy &Sale

T '7F(I.%Try"” -

2a. Mailing Address

- 01/01/1997 FL
"4 FEiNumber o E;;;Eed ¥or
o 59-3414513 D Not Apnhcahle1

3. Date Organized or OuahredJ Aa. State of Formation

03/23/1998 | RCIERER( ]

5. Date of Last Report ]75 Cenificate of Stalus Desred |

7. Name and Address of Current Registered Agent

8. Name and Address of New Ragistered Agenl/Office

TUMBLESON, J. DOYLE
150 § PAIMETTO AVENUE
30K A

DAYTONA BEACH FL 32114

Name
“Streel Address (P.O. Box Number is Not Accepiabls)
Suite, Apt delc.

Ty | Zp Code

FL

as registered agent, and accept the obligations

8. Pursuant 10 the provisions of Sections 608 416 and 608 508, Florida Statutas, the above-named imited liability company submits this statement for the purpose ol changing
its registered office orregistared agent, or both, in the State of Florida Such change was authorized by atfrmalive vole ol a majority of the members | hereby accept the appaintment

SIGNATURE _ . _ . _. e . e DATE |

P Hw et R Jf L O TR | N R T A e R R SO T T R U 1]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MG:I MCLAUGHLIN, EDWARD T 785 W GRANADA BLVD ORMOND BEACH FL
MG MAS, JUAN C 785 W GRANADA BLVD CRMOND BEACH ¥,

l}|| -
[

{v[ 0 49

attachment with an address.

SIGNATURE: & éon?

SACRIA VLR AR TYRz U O FRREE D TLARN OF o

11 Idohereby certity thatthe information supplied with this fiting does notqualfy tor the exemplion staled in Secton 119.07{3){1). Florida Statutes |furthercertify thatthe infarmation
indicated on this annual report is true and accurate and that my signalure shall have the same legal efiect as if made under gath, 1hat | arm a managing member of manager of the
limited liabilty company of the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Flonida Statules, and thal my name appears in Biock 10, or on an
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