2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

L97000000039

ASTHMA AND ALLERGY SPECIALISTS, LLC

Principal Place of Business -

785 WEST GRANADA BLVD.
ORMOND BEACH FL 32174

Mailing Address

785 WEST GRANADA BLVD.
ORMOND BEAGH FL 32174-8522

AbLA

TA

v

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

AND
FILED

00 JM2T PH 2219

SECRETARY OF STATE
HASSELD, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 9_341 13 Applied For
5 45 Not Applicable
i i Count i -
Zip Country e ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Cur

rent Registered Agent

7. Name and Address of New Reglstered Agent

TUMBLESON, J. DOYLE
150 S PALMETTO AVENUE
BOX A

DAYTONA BEACH FL 32114

[ R

“Name -

.- e e = n R
£ T S

Sirest Address (P.O. Box Number is Not Acceplable)

City ’ F

L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

(NOTE: Registerad Agent signatura required when reinstating) DATE

Signature, typed or printed nama of registered agant and title if applicable.

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
3. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM Clpeete - TME [ thangs [ Additicn
nAME MCLAUGHLIN, EDWARD T NAME
saeev anoress | 785 W GRANADA BLVD STREET ADDRESS
eITY-1-21P ORMOND BEACH FL 32174 EITY-ST-7IP
TmE MGRM [ petet Tme T T L, o Semge_ . (] aedtton
naue MAS, JUAN C e SO0 S Al 1'5@1‘—13[}2:3
svaeet svoress | 785 W GRANADA BLVD STREEY ANDRESS ‘ Skl L0 sk, D0
orr-st-2p | ORMOND BEACH FL 32174 RITY-3T-7IP ‘
TRE_ . o o 2 oo Oooete.sr =] 1ME Lo f - 9 [ Changs - [ Adeitlon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 3T- TP CITY- $T-211P
TITLE O petets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESY
CITY-2T-2IP CITY-2T-ZIP
Tine [ petets Tme [Jechanye [ Addition
RAME WAME
STREET ADORESS STREET ADDREZS
CITY-2T-2IP CITY- 3T-7IP
ms [ petets TIMLE - [ change [ Asdition
NAME ; NAME
STREET I:IBI‘EIS STEEET ADDREZS
CITY- 81- 2P CITY- ST-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
gal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is rue and accurate and that my signature shall have the sa
limited liability company or the receiver or tiugtee empowe

SIGNATURE:

to execye this repo

aquired by Chapter 608, Florida Statutes.

5//7;/0'0 . Qo¢£P8 43223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER ORWANKGER Cate

Daytima Phone #

-'BO00

Ei

CR2E083 (9/99)



