FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P0O0000045646 ecretary of State

1. Entity Name 04-18-2003 90192 004 ***150.00
ALLERGY, SINUS & ASTHMA SPECIALTY CARE, P.A.

Principal Place of Business Mailing Address
ALLERGY. SINUS & ASTHMA SPEC. CARE PA ALLERGY. SINUS & ASTHMA SPEC. CARE PA
201 SOUTH FIRST ST. X1 SOUTH FIRST ST.

2. Principal Place of Business 3. Mailing Address

2 flf Apis#ﬁc-ma: o Bl Vj, &iﬁeg’?pt‘ geif"/ Main B ng Q/‘—Q/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
50-3644789 o Appioatis
Zi Countr Zi Countr : it
P uniry P 4 5. Cerlificate of Status Desired o $8.75 Additionat
Fee Required
6. Namo and Address of Current Registered Agent Tt e = r=ee—eF o Name and Address of New Registered Agent
Name

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

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and utle il applicable. (NOTE: Registered Agent signature ragquired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 . N )
; 9, £l mpaign F
After May 1, 2003 Fee will be $550.00 e S o8y 3200 ey 2o
Make Check Payable to Florida Department of State '
10. _ CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change £ Addition
HAME SANDERS, WILLIAM D NAME
STReET ADDRESS 2091 SOUTH FIRST ST. STREET ADDRESS
on-st-20 - JLAKE CITY FL 32025 cITY-ST-2P
TITLE S [ petate TITLE [ Change [ Addition
NANE OKIE, ALLEN NAME
STREET ADDRESS 1901 SOUTH FIRST ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TIMLE O pelete . Tme L e [ Ghange [:]_Addillon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-7IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P : CITY-S5T-2IP
TILE [ Dpelete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE O Dpelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mado under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenydith arygddress, with all other like empowered.

A _ﬁf‘?

SIGNATURE: M pazse [Relewm DrSacdes H-16"03  3286-94!-5809

Ak ad L

SIGNATOHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone 4

CRZ2E034 (10/02)



