. 513/ FILED
2001 UNIFORM BUSINESS REPHRT (UBR) 23. 2001 8:00
DOCUMENT # PO0000082461 May 23, e
Do IMENT # Secretary of State
ALLERGY, SRUS & ASTHMA CENTER OF BELLEVIEW, INC 05-03-2001 91011 047 ***150.00
Principal Place ot Business Mailing Addrass’
N2 SW 21TH AVE.. #200 N2 SW 27TH AVE.. #200
OCALA FL 24474 OCALA FL 34474
T R A
Sulte, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
65-1039123 Not Applicable
Zip Country Zip Country . : $B.75 additional
P I C o e L v e — s | 5 Centicale of Status D?§|red_ D Fos Roquired )
6. Name and Address of Current Registsred Agent 7. Name snd Address of New Reglstered Agent
) : = Name_ - e e~
PRAVDA, JAY .
3120 SW 27TTH AVE., #200 Street Address (P.O. Box Number is Not Accsptable)
OCALA FL 34474 Q 3
L ¢
Cliy FI [ ZrCode
8. The above named entity submils thiz statement for the purposa of changing ils re Jistered office or ragisterad egent, or both, in the State of Florida.
SIGNATURE —_— —
Siinaturs, lyped or oninted name of registired agent and titis H epplicable. MNOTE: Agistersd Agent signiiure equined whin ieinsiating) DATE
9. This corporation Is eligible to saiisty its Intangible FILE NOWH!! FEE IS $150.00 . N )
Tax fing requirament and elects to do 50, After MAY 1,2001 Fee will be $550.00 B e o rancing $5.00 way 20
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS M2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PTS 3 tetet TILE Ol Change [ Aodition | &
v PRAVDA.JAY NavE =
SIREET ADORESS 3120 3U 27th Ave =200 STREET ADDRESS §
oSz OCALA, FL_3Juy7y s i
TIE (3 petete TMLE {JChange  [J Additon g
HAME NANE
STREET ADDRESS STREET ADGRESS
city-S1-21P OTY-ST-2p X
e Y - R N T mEsT T T — e o [0 Crange [ Addition
NAME HAME
STREET ADDRESS 1 L _ ] STREET ADORESS . — — e
oTY-ST-BP CIrY-st-21p :
TTRE O pelete TME O change ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
cry-51-2p CITY-ST-7P
TTLE O Detete THLE Ocnge  J Additicn
NAME NANE
STREET ADDRESS STREET ADORESS
oTY-5T-28 CITY-5T-29
TILE O oeete TILE O Change [ Adition
HAME MAME
STREET ADDRESS STREET ADDRESS
eTY-stzp A CrTY-st.zp

13. | heraby cen'rm lhat the information sdpp t‘ d
indicated on this report or supplemerfali
of the corporation of the receiver or 1

changad, of on an attachment with a

SIGNATURE:

ith this f1)
pg is true and accurate 3

dees not gualify for the axempition staled in Sect

: powe:ed

JAY_ PRAVDA

that my s gnature shall hava the same legal effect as if made urder oath; that | am an officer or director
this report as r xquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

ion 119.07(3)(}), Florida Statutes. | furlher cartify thal the information

v
R

Jzs/03 Aso-ASy-Oain
Dute

ED NAME OF SIONING OFFICER OR D:RECTOR

Daytime Phone #




