2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90244 049 ***150.00

DOCUMENT # P02000079753

1. Entity Name

GULF COAST ALLERGY CENTER, P.A.

Principal Place of Business

3400 TAMIAMI TRAIL
SUITE 201
PORT CHARLOTTE, FL 33952

Mailing Address

3524 TAMIAMI TRAIL SUITE E
PORT CHARLOTTE, FL 33952

20044152

WIER UM

2. Principal Place ¢l Business 3. Mailing Address
2SO MM Tea
Suits. Apl. #. elc. Sé.i)‘ec':{’" #. elc. 04262006  Chg-P GR2E034 (11/05)
ce e R gé&ﬁ%mCH ARLTE | FL ¢ FBElzrjISgg:rBBE :z?:\?:;!::;ble
Zip ) ‘.‘-Counu:'_!__., Z“B%q S > Country 5. Ceriificate af Status Desired O ?ese.gilﬁg:;mnal
6. Name and_Addregs_of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

-CHANDRAHASA, USHA +

3400 TAMIAMI TRAIL %4 2:? . Street Address (P.O. Box Numbaer is Not Acceptable)
{ ]

SUITE 201

PORT CHARLOTTE, FL 33952

City FL | Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

A
3 roan
SIGNATURE LAy

Swgnare. typed o printed P’j“d ragistere0 agent and uble i appicable (NOTE: Raguiered Agent signature requied whan tmnstating) DATE

R
P

LI
FILE NOW!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Elsclion Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added 10 Feess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11

TLE PVST [ pelete TITLE [J Change [ Addition
NAME CHANDRAHASA, USHA NAME

STREEI ADDRESS | 3400 TAMIAMI TRAIL, SITE 201 STHEET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 ciry-§1-2IP

TITLE O oewete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

NLE O Delete TITLE [3 Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-SI-2ip Cily-S1-21P

TILE ] elete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 3 Delele TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-2IP

ILE O Delete TitE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cIry-§1-21

12, I hergby certity that the information suppliad with this filing does nal qualify for the exemptions contained in Chapler 119, Forida Statutes. | further cerlify that the infarmation
indicaled on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empawered.

SIGNATURE: 8/ b 8¢ Tys - Fy3-2233




