2004 FOR PROFIT CORPORATION

ANNUAL REPORT

L&

FILED
Apr 16,2004 08:00 AM

DOCUMENT # P00000045646

1. Entty Name
ALLERGY, SINUS & ASTHMA SPECIALTY CARE, PA.

Secretary of State

Principal Fiece of Business Mailing Addrass

ALLERGY, SINUS & ASTHIMA SPEC. CARE PA
13 SW MAIN BLVD,
LAKE CITY, FL 32025

13 SW MAIN BLYD.
LAKE CITY, FL 32025

ALLERGY, SINUS & ASTHMA SPEC. CARE PA

2. Principat Pigte of Business 3. Mailing Address

LA

Sufte, Apt #, eic. Suite, Apt. £, elc,

SANDERS, WILLIAM D
201 8. FIRST STREET
LAKE CITY, FL 32025

Q3052004 Chg-P CREEQ34 {10/03)
Cily & Siate - City & Siate 4. FEI Nurber . Appied For
. — _ 58-3644788 Not Applicable
Iin Country Zip Country . £8.75 additiona
5. Certificate of Status Deslred | Fes Foquirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.0. Box Number is Not Acceptablel

City

FL l Zip Code

the obiigations of registerad agent.

8. The above named ontity submits this statement for the purpuse of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . s =
Signaiure. typad of prnied nams of regstarat agent and fitin i spplicable {NOTE Regiswared Agarj s?gnafa_mrw.-focf_nhfm feinml'ng;' ] ) DATE . -
FILE NOWIll FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be UN0001 16202 :
After May 1, 2004 Fea will ba $550.00 Trust Fund Cantritution. Added io Fees 04 v Eg‘jﬁd_gﬁas 4_[}2 4 158 BD

10. OFFICERS AND DIRECTORE 11, _ ADDITIONS ] CHANGES TO OFFICERS AND DIRECTCRS IN $1
TIRE P 3 Delete TiTLE {J Change  [] Addition
AME SANDERS, WILLIAM D NAME
STREEY ADDRESS ¢ 201 SQUTH FIRST 8T. STREET ADDRESS
ciy-si-2P ¢ LAKE CITY, FL 32028 _§ cav-sap o

HHE S 3 Delete T F change I3 Additon
HAME OKIE, ALLEN HAME
STREET ADDRESS | 201 SQUTH FIRST ST. STREET ADDRIESS
CiTY. ST 7P LAKE CiTY, FL 32025 B GIfY-57-2P N - .
HIE 7 belgte TILE [Jchange T Addition
NAME RAME
STREET ADURESS SIREET ADGRESS
GEY-§T-2P Ty -57-3F _ ..
s = petete e [CChange 3 Agdition
HAME NAME

TAEET ADDRESS STRLE] ADDRESS
QITY-ST- 27 CHY-5T- 2P L
une 3 beele TWIE U change T3 Addition
Ser NAME
STREEY ADDRESS STREET ADORESS
Y-$T-Ip CiTY.S$E-7F
THLE (3 Desete iRE O change [ Addition
HAME HAME
STRLCT ADDRESS SIFFEY ADBRLSS
CifY-ST-2P CHTY-5T- 7P

changad, or on an attachmenywith anfeddress, with all other ke empowered,

[

12. | heseby cerfify thaet the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)4), Floride Statutes. | further certify that the informatian
indicatad on this report of supplemental seport is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivar or tnystes empowered to sxecule this report 85 required by Chapter 637, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

246
\/Gb1-9%09

SIGNATURE:%J o \l\)\\\ iy
SIGHA] kmﬂWPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR

e

&Aul%f;

v/ 4-14-04
;:@ Mﬂlmk‘

f

1



