EEEEEEE————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

Jeeren HE

e [

1. Entity Name 0 Secretal :’ Of State b
ok 3 ok <
ALLERGY, SINUS & ASTHMA CENTER OF BELLEVIEW, INC 05-02-2002 90154 020 ***150.00
Principal Place of Business Mailing Address
+ i- oy ay L L L .. e . Caa
3120 SW 27TH AVE.. #200 3120 SW 27TH AVE.. #200 £ : e
OCALA FL 34474 OCALA FL 4474 : : N oot T
2. Principal Place of Business 3. Mailing Address “""II“”"'" Iml "m "“' "m "m u”l "l" lml llm ”" ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—1039123 Not Applicable
Zip Country Zip Country - ) $8.75 additional
—— - mmr ol oot i e - HEEE o SRV (R SR ) Ce__r_t;ﬂcatg of’§tal‘u_$_ge.§ge_:g__{ - U ~—Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PHAVDA’ JAY Street Address (P.O. Box Nurnber is Not Acceptable)
3120 SW 27TH AVE., #200
OCALA FL 34474
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This _cpmorahgn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feas
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CBANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTS [ Delete TITLE [ Change [ Addition §
NAME PRAVDA, JAY NAME L2
STREET ADDRESS | 3120 SU 27TH AVE #200 STREET ADCRESS §
CITY-ST-2IP OCALA FL 34474 CiTY-ST-20P o
o
TITLE [T oelete TITLE [ Change [T Addition | O
NAME NAME 3
STREET ADDRESS STREET ADDRESS
_GImy-57-21p o e o CITY-ST-2P o o §
TITLE [ petete mE [ Changa [ Addttion
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP , CITY-§T-21P
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 3 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
13. ) hereby certify that the information supplied with this fil g does fot giality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true gd accufatg/and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowarecy o exeguls this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alll§ther empowered.
= v \ _
SIGNATURE: SEQE\QATUR[ (EQUIRED Jay Pravda. Pres. 4/1/02 353-854-0800
Date Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NVE OF SIGNING OFFICER OR DIRECTOR
¥ 4



