FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) MSa 0%, 2003% gi()? am
DOCUMENT # X ecretary of State
1. Entity Name N01 000000605 05-08-2003 90164 024 ****g]1 25
CENTRAL FLORIDA ASTHMA CONSORTIUM, INC.
Principal Place of Business Mailing Address
1333 W COLONIAL DRIVE 1333 W COLONIAL DRIVE
QRLANDO FL 32804 ORLANDOD FL 32804
R v (RN AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3699533 Applied For
Not Applicable
Z Country Zp Country 5. Certificate of Status Desired ] feae gf’qlﬁ:’:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= had = - — T T | Name —— T -
BEHLIN’ THOM.AS Street Address (F.O. Box Numter is Not Acceptable)
1333 W COLONIAL DRIVE
ORLANDO FL 32804
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
* the obligations of registered agent.

:é;GNATURE
’ Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo . Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. i © QFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0] Delete e Clchange ] Addition
NAME ALDARCNDO, SIGFREDO NAME
STREFT ADURESS | 326 MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2Ip
TITE D 7 Detete L _ Clchange [ Addition
NAME BERLIN, THOMAS : NAME
STREET ABDRESS | 2469 TOMMY'S TURN STREET ADDRESS
crv-st-zp | OVIEDOQ FL 32768 ) ) . CITY-ST-ZIP i
TITLE D [ Delete TITLE [Jchange [ Additicn
NAME HOWELL, JANICE NAME ‘
sTreer spoAess | 83 W COLUMBIA ST STREET ADBRESS
Gr-s-z¢ | ORLANDO FL 32806 c-s1-20
TITLE D [ Delete TILE [(Jchange [ Addition
NAME HUTCHINSON, STEPHANIE NAME
STREET ADORESS | 1333 W COLONIAL DR STREET ADDRESS
orv-st-zp | ORLANDO FL 32804 Om-5T-2P
TILE D 1 petete TITLE ‘ [Jchange [ Addition
NAE MARTINEZ, SANTIAGO NAME
sTreeT ADDRESS | 4063 N GOLDENROD RD STE 1 STREET ADDRESS
CITY-ST-Z3p WINTER PARK FL 32792 CITY-ST-2IP
TLE D O Delete TITLE “[Jchange [ Addition
NAME KUASMAN, DERBY NAME ’
STREET ADDRESS |' 8701 MAITLAND "SUMMIT BLVD - STREET ADDRESS
CITY-ST-21P- ORLANDO FL 32810 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or Suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or infsteg empoweared to exgoute this report as required by Chapter 61? Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|
ey JZo L/i_aal 403.202, 6%

00t3911

CR2E037 (10/02)



