2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M37424

1, Entity Name

FLORIDA ALLERGY AND ASTHMA ASSOCIATES, P.A.

Principal Place of Business

5507 5. CONGRESS AVENUE

SUITE 140 SUITE 140
ATLANTIS FL 33462-1145 ATLANTIS FL 33462-1139
08 08

Mailing Address
5507 5. CONGRESS AVENUE

2. Principal Placg of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90073 050 ***158.75

DO NOT WRITE IN THIS SPACE

L BRI

City & State City & State 4, FEI Number Applied For
59-27 10378 Not Applicable
Zi 1 i t .
i Couniry Zo Country 5. Certificate of Status Desired $8.75 Addtiona)
B e [ —— T UL T T AN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁe’gistered Agent
Name
SCHNEIDER‘ JOHN C. Stireet Address {P.O. Box Number is Not Accaptable)
505 SOUTH FLAGLER DR. STE 1001

440 ROYAL PALM WAY, PARK CENTRE,

W. PALM BEACH FL 33401

#203

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
Signature, typed ar printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. Added to Foes

(See criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e Ol Chenge ) Addltion
NAME LOUIE, STEVEN J. NAME
sTREET ADDRESS | 3885 NW 53RD STREET STREET ADDRESS
CY-ST-2 BOCA RATON FL L(TY-ST-2P
TMLE [J Detete TIMLE ) Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE 7 Delete TITLE [ change ] Addition
NAME - e — mm el T e mwErme— L o = = > RO NAME - |- — T e e e e _ T T
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZiP
TTLE [ Delate TITLE 3 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TMLE O detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
IILE O pelete TILE [ change [ Addition

- NAME

STREET ADDRESS
CITY-57-2IP

z i hereby certify that the information supplied with tnis filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an offiger ar directar
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an

iz ATURE:

aress, with all giner ike empowered.

3

2EGUIRSTeven J1 Louwfe a/j,u@ooo ($6) 95— s 43¢

SIGNATURE AND TYPED ORF ED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phong #

v

AN e



