2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT # P01000059136 ecretary of State
1. Entity Name 04-25-2003 90149 027 ***150.00
ASTHMA SINUS ALLERGY RESEARCH INSTITUTE INC.
Principal Place of Business Mailing Address
7800 SW 87TH AVENUE SUITE C-340 7800 SW 87TH AVENUE SUITE C-340
MIAM! FL 331733570 MIAMI FL 33173-3570
N — RSNV
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65-1123296 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additionaf
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — —— . LT Neme T T .
COHEN, JEFFREY L ' - —_ —
Street Address (P.C. Box Number is Not Acceptable)
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483
City : FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicate {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00
| Erati an Ei )
A Nay 12000 Foo il b0 $55000 eI [ $5.00 uy
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Daete TITLE [ change [ Addition
NAME BECK, MORRIS MD NAME
sTreeT aooress | 7800 SW 87TH AVENUE SUITE C-340 STREET ADORESS
arv-sr-ze | MIAMI FL 33173 CITY-T-2IP
TITLE s [ petete TILE [ClChange  [] Addition
NAME YOUNG, MARK MD HAME
sTRe€T aporess | 7800 SW 87TH AVENUE SUITE C-340 STREET ACDRESS
CIY-ST-ZiP MIAMI FL 33173 CITY-ST-2P
TILE T 7 Deiete TITLE [Jchange [ Addition
NAME UBALS ELENA'MD~ =~ ™~ ~ e TR WG T Ths L TR Ten 7 sTEER S s SpSeea e T e e [P
sTreer anoress | 7800 SW 87TH AVENUE SUITE C- 340 STREET ADDRESS .
GITY-§T-21F MIAMI FL 33173 GImy-§1-21P
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIiLE 7 Delete fITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-S1-2iP

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjgreport is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or#dstee empowered to i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all .
i AW 2 el Y
SIGNATURE: __ J”/é\—-—-.ﬁ AL 21V D

sGpATURE ANDTYPED OR pnmw OF SIGNING GFPICGTOR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



