—_ * | FILED

200 POk ! e AT ION Feb 06, 2004 08:00 AM
DOCUMENT # M37424 a{g Secretary of State
. Entity Name ' g Pt
;:L('.;iFyHDA ALLERGY AND ASTHMA ASSOCIATES, P.A. i *“%
Principal Pface of Business Maiing Address —
5507 5. CONGRESS AVENUE ' 5507 S CONGRESS AVENUE
SUITE 140 SUITE 140
ATLANTIS, FL 33462-1145 08 " ATLANTIS, FL 33462-1145 08

LA CEAN AR PR

01212004 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-2710378 Not Applicable
§. Cettificale of Stalus Desired $8.75 Additional

Fae Required

§. Name and Addren of currant Regisiered Agan

SCHNEIDER, JOHN C.

505 SOUTH FLAGLER DR. STE 1001

440 ROYAL PALM WAY, PARK CENTRE, #203
W. PALM BEACH, FL 33401

8. The above named entity submits this statement for the purpose of changing #s registered office of regisiered agent. or both, in the State of Flotida, [am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Snators, yped ot ormevd nae cfmgmmd agest and tite # apm:cable {HOTE: Registered Agent sh qured when Q) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ET  Added to Fees

10. OFFICERS AND DIRECTORS ¥ e o L
THLE DP o ‘ .
NAME L OUIE, STEVEN J.
STREET ADDRESS | 3965 NW 53RD STREET
iy -5i-28 BOCA RATON, FL

ME

HAME

STREET ADDRESS
CiTY-ST-2F

Hite

NAME

STREET ADDRESS
Lttr-87-2F

T

NAME

STREET ADDRESS
iy -ST1-2P

ik

HAME

STREET ADDRESS
Ce-ST-0P

HEE

MAME

STREET ADDRESS
CHY-ST- 2P

12. { hoteby centily that the information sugplied with this fiing does not qualify tor {he axempmn sraf.ed in Sectmn H'S) ﬁ? 3){1) Fioztda Sla?utes & funher ccrl;iy that the in?ermanoa
incicated on this report or supplemental repart is true and accurate and thal my signalurg shall have the same legal effect as if made under oath; that 1 am an efficer ar director
¢! the corporagion of the receiver or rustee empowered 1o exccule this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block T1if
changed. or op an attathment with an address, with all othet ke empowered,

SIGNATURE: Steven T- Lobu'd‘» ol (s41)MC~4685]

GHATLAE AND TYPED OR Pmmn NAME OF samun?' fré Of DIRECTOR DayLon Phone ¥




