2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000110110 Apr 24,2006 08:00 AN
- bty Name Secretary of State
SEVILLE ALLERGY & ASTHMA CENTER, P.A.
Principal Place of Busingss ' Masing Address -~ i i -
245 E INTENDENCIA ST 245 E INTENDENCIA ST
PENSACOLA Fi. 32502 PENSACOLA FL 32502
- - BRI 11110
2. Prnoipal Place of Business i 3. Maling Address . '
Suite, Apt. #, ete. ) Suite, Apt. #, eic, ' 1st MOORE CRZEC34 (10/05)
Cly & Stat City & Stat T 4. FEI Nurmb ‘ Appled F
Ve s ™ 59-3754056 R Aopieas
Zp Countty Zip Country 5. Certficate of Status Deswad [l geae';fq i.;gedétional
6. Name and Address of Gurrent Registered Agent ~ 7. Name and Address of New Registered Agent
' Name ’ -
gg‘iE %%SSEERTA'TE BD N, SUITE D-100 Street Agdress (P.O Box Numiber is Not Acceplable) )
NAPLES FL 34102 : —
City ’ FL Zip Code

8. The above namad entity submuts this statemant for fie purpese of changing its registered dffice or registered agent, of bath, in the State of Florida. | am famifiar with, and accer
» the obligations of registered agent. )

SIGNATURE o
Swgnatuce, tyoed or pomed name of regesiered agent and e 4 applicable [NOTE Regigigred Ager whgnatisd rminfirad when renslating] DATE

FILE NOW!! FEE IS $150.00 . . 8. Eieci i '
. S bnlaTON o . Election Campaign Financing  $5.00 May &
Atter May_1, 2008 Fee: Wwitl e $55ﬁﬂﬂ w et Trust Fund Corribution [ Added o Fees
Make Gheck Payable to Florida Department of State

10, CFFICERS ANGC DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRtE D T Defete TLE O onange [ At
NAWE PRESTI, CHARLES D HAME

STREET AODRESS {245 £ INTENDENCIA 8T STREET ABGRESS WRO0s27 260 '

Crv-Si-2P 1PENSACOLA FL 32501 Ty ST- 2 U5/04/06-R0105~020 150,00

TmE O Delete f T Flchange  [J adsi
MAME . NAME

STREET ADDARESS . STREET ADDRESS

CiTY-5T- 7P CITY-57-2F

ThLE ' {7 Detete TE Cicrange ] adis
MAME RAME,

STREET ADBRESS STALET ADDRESS

CIRY-ST-21p LIy -5T-2P

TIE O belele TIRLE O] Chamge 342
NEME MAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P GIN- §E-2P

TLE T etete TIE Clchange 3 P
NEME NAME

STREET ADORESS STAEEY ADDRESS

GITY-5T- 77 CITY-ST- 7P

TTE ) " O seke TNE S O3 change™ [ Ak’
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-7P CiTY-51-2F

12. { hereby certity that the inforrmation supphied wilh tis 3iing does not qualiy for the exemptions tontained in Section 119, Forida Statutes. | further certify that the information
inchcated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or direci
of the corparation or the recesver of frustee empowered 1o execule this report as required by Chapter 807, Fletida Statutes; and that my name appears in Block 10 ar Blogk 1
if changed, or on an atiag with an address, with afl otner like empowered

SIGNATURE/\ hobt:  Chacles D-Prests, m.D. w00l (350937047

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phons #




