2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: . Aug 23,2004 8:00 am
DOCUMENT # N01000000605 £
1. Encty Name Secretary of State
CENTRAL FLORIDA' ASTHMA CONSORTIUM, INC. 08-23-2004 90021 027 ****61.25
Principal Place of Business Mailing Address
1333 W COLONIAL DRIVE 1333 W COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32804 . Z 4 U 8 u 9 d 4
Suite, Apt. ¥, etc. Suite, Apl 4, etc. MOORE CR2ED37 (4/04)
City & State City & State 4. FEI Number Agpplied For
. 59-3699533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ |- Name - e i e e e

BERLIN, THOMAS
1333 W COLONIAL DRIVE
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registered agent and wie { applicable. (NCTE: Regisiered Agent signature required when reinstaung) DATE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees | FIonda Department of State’
OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
[ Delete TTE [ Change [ Addilion

KAME ALDARONDO, SIGFREDO NAME
STREET ADDRESS | 326 MILLS AVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 CITY-ST-ZIP
TiNE D 3 Delete TIMLE [ Change [ Addition
NAME BEHUN, THOMAS NAME
STREET ADDRESS | 2469 TOMMY'S TURN STREET ADDRESS
CITY-$1-21P OVIEDO FL 32766 ) CITY-ST-2IP
TITLE D ‘ & Detele TLE S ClcChange  [Aedition
NAME HOWELL, JANICE . R Q,umsk'_ Gasd . .
STREET ADDRESS |83 W COLU_MBiA ST STREET ADDRESS Uy W, Anaaia ST
orv-si-zp - |ORLANDC FL 32806 cITY-57-2IP OrRLA DD O 380 A
TILE D ] pelate TITLE ' [] Change ] Addition
MAME HUTCHINSON, STEPHANIE NAME
sTReeT ApoRess | 1333 W COLONIAL DR STREET ADDRESS
CITY-ST-280 ORLANDO FL 32804 CITY-ST-ZIP

D @’ —
e Delete TITLE D O change [ Addition
NAME MARTINEZ, SANTIAGO ¥ e ALCsauher [Pat
sTResT AnoRess | 4083 N GOLDENROD RD STE 1 STREET ADORESS 23 | beu_ﬂ.&l‘r AR
orvsiap | WINTER PARK FL 32792 U Y ”

D . -
TME : 1 Delete TITLE d Change [ Addilion
NAME KUASMAN, DERBY A Kwasman  De bb«.‘
staeer appress 8701 MAITLAND SUMMIT BLVD STREET ADDRESS
CITY-5T-2P ORLANDO FL. 32810 CITY-ST-21P T

12. | hereby certify that the!information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. { further cerlify that the. HGrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that 1 am an ofticer or director
of the corporation ¢r the receiver or trustee empowered t0 execute this reporl as required by Chapler 817, Florida Statules; and that my name appears| in-Block 10 ar Block 111f

changed. or on an attachment with an adgress, with al other like empowered. /
SIGNATURE: _~. — R‘-L —7Homa < 3R Pllllyw‘t 401~ 302 ~6656
SIGWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > - Date Daytume Phone #




