2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000055954

1. Entity Name

ASTHMA AND ALLERGY CLINIC, P.A,

Feb 01, 2005 08:00 AM
Secretary of State

" Mailing Address
2687 JENKS AVE
PANAMA CITY, FL 32405

Principal Place of Business

2687 IENKS AVE
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

G ORI R R

01212005 No Chg-P CRZE034 (14/03)
4. FEI Number Applied For
01-0706756 Not Applicable
$8.75 Additional

8. Certificate of Status Deslred ;| Feo Required

6. Name and Addreas of Current Registerad Agent

KHARE, GEETA
2837 LONGLEAF RD
PANAMA CITY, FL 32405 — -

DO NOT WRITE
- IN THIS SPACE

8. The abovwe named enlity submits this staternent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Spnature, typad or primad name of ragisiorad agent and btle f apphcable.

(NOTE: Ragratensd Agant signative raquired when relnstatng} DATE

- FILE NOWM! FEE 1S $150.00

After May 1, 20058 Fee will be $550.00 Trust Fund Contriution.

4. Election Campaign Financing

$5.00 mayBe
Added o Feas

0. T QFFICERS ANDDIRECTORS . ]

TNE D .

NAME KHARE, GEETA

STREET ADDAESS | 2837 LONGLEAF RD

CiTY-§7-2P PANAMA CITY, FL 32405 -

HAME
STREET ADDRESS
CITY-57-ZP

e UODOID208 198
e

/01 /05~-80076-013 150,00

HAME
STREET ADDRESS
CTY-S7-2P

DO NOT WRITE

NAME
STREET ADDRESS
SY-5T-219

g

STHEET ADDRESS
Ciry-s1-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

~ IN THIS SPACE

12. | hereby certify that the ififormation supplied with this ”“"3 does ntc;t qugiig ;or the_exe;nptioga s"tahted i?hSecuon l119.|0?§3){i). Florida Statutes. | further certify that the information
accuralte anc that my signaise s ave the same legal e
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

of the corporation or the receiver or frustee empowered to execute this report as required b

changed, ot on an altachment with an adcress, with all other like empowered. i

SIGNATURE: :'%

et as if made under oath; that | am an officer or director

074 7-3b6S

GHATURE AND ED O FRINTED NAME OF $IGNING OFFICER OA DIRECTOR

Daytirne Phone ¥

i ',/J—r, [0




