2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000079753 05-02-2005 90564 037 ***150.00
1. Entity Name
GULF COAST ALLERGY CENTER, P.A.
Principal Place of Business Mailing Address LA
3524 TAMIAMI TRAIL SWITE E 3524 TAMIAMI TRAIL SUITE E
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T s AU TSR CHC
3400 TAMIAMI TRAIL,~ "~ °
SUTTE 901 Sulte. Apt. 4. ete. 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PORT CHARLO 2 FL 82-0551665 Not Applicabte
33235 2 Cﬁ”.ms'y. Zie Country 5. Certificate of Status Desred [ fg-gesql‘:f:;"""a'

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name CHANDRAHASA, USHA
CHANDRAHASA, USHA

3524 TAMIAMI TRAIL SUITE E. Sirest Address (P.O. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33952°
: 3400 TAMIAMI TRAIIL, SUITE 201

SiY PORT CHARLOTTE FL | 7°%33952

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ﬂ' (/H:A/! :‘ W 4L. 4 ; -ﬂf
Signature, or printed name of regstered agenl and ttle if w INOTE* Registarod Agent siqnalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

. FILE NOWIlI FEE 1S $150.00
'after May 1, 2005 Fee will ba $550.00

10. N ) OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Delete TIRE PVST fafhange 1 addition
NAME CHANDRAHASA, USHA NAME CHANDRAHA
STREET ADCRESS | 3524 TAMIAMI TRAIL SUITE E STREET ADDRESS SA, USHA
oS-z | PORT CHARLOTTE, FL 33952 orv-srze | 3400 TAMIAMI TRAIL, SUITE 201
PORT CHARLOTTE, FL 33952 -
TTLE [ Delate TILE b : Iz [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-7IP
TLE 3 betete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P GITY-ST- 7P
TILE 7 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-SF-ZP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-7P
TITLE O Deete TITLE [ Change  [J Addition
NAME NAME ’
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY. ST-7IP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1192,07(3)(i). Florida Statutes. | further certify that the information
indicated aon this report or supplemental raport is true and accurate and hat my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachment wilh an address, with all other like empowered,
USHA CHanDRAHASA Y2605 Gu-242 -0235

SIGNATURE: WM«-%/
¥ spﬁwne AND TYPED OR PAINTED NAME OF SIGYING OFFICER OR DIRECTCR Data Daytima Phone #




