FILED
Apr 21,2003 8:00 am

O i
X Lt 4/
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-09-2003 90198 049 ***150.00
DOCUMENT # P02000079753 / 5%
1. Entity Name
GULF COAST ALLERGY CENTER, P.A.
Principal Place of Business Malling Adrass 5 5 0 2 7 8 5 6
3524 TAMIAMI TRAIL SUITE E 3524 TAMIAMI TRAIL SUITE E .
PORT CHARLOTTE, FL 23952 PORT CHARLOTTE, FL 33952
R QR T
Sulta, ApL #, et Sulte, Apt &, eic. [0 CHECK HERE IF MAKING CHANGES -
City & State City & Svate A, FEINurober Applied For
’ @'OQS ')@bg Not Appiicahie
Zp . Cauntry Zp Couniry 5. Certificale of Status Desired [ g;zfqm'ﬁﬂw
6. Nama and Address of Current Registered Anent 7. Name and Address of New Registered Agent
Pl T e . e n R i DD T . gl T ~Name- .. T e = 2 o o ———— e T g * i - D e g | T eume e
CHANDRAHASA, USHA . -
3524 TAMIAMI TRAIL SUTE E Street Address {P.0. Box Number 13 Not ACcepiable)
PORT CHARLOTTE, FL 33962 *
f
' City . FL I Zip Code
8. The abowve narmea entlty Submils this statement for the purpo3e of changing 1S registered office or reglstered agent, or both, In the State of Porida. 1 am famillar with, and accept
the cbiigations of regisiared egent.
M " “®. 2,
S'Gmwng Bratass. yvad Ghessan narma of ATt e 1§ appiiCalie. oB NOTE eyt b Agan: iy bt i g} ) OATE a2
9. Election Campaign Financing $5.00 MayBe
Trust Fund Congritution. O  Addedto Foos
R - —
b CTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
;. |pveT - 0 Deiee me - D Change (3 Maition | &
" | CHANDRAHASA, USHA N g
) : 3_534 TAMIAMI TRAIL SUITEE STAEET ADORESS g
| PORT CHARLOTTE, FL 33952 c-s1-2ip
[ Oeter e OCrame O Addtion E
NANE
STREET ADURESS
oy 51-19 5120
e 3 Deler me O Clenge [ Addition
NAME . WAME
7 R S S e e BT - R N S - - -
.52 o-80-2p )
me 0 Deiee mne ) Othnge [ Addton
NAME LT3
STREET ADDAESS . STAEET ADDRESS
thv-st-20 M} cov-sr-mw .
me O Deier TMLE ‘ OiGenge [ Addition
NAME NAME
STREET ADOFESS STRGEYT ADDRESS
5120 oy-s1-hp
Lo : . _ O] Deee me : ) OGtenge  [JAddton
WANE . - L NAME - BN
STREN ADDRESS STREET ADDRESS
€Y. 51-2P ‘ crv-st-2p

12. 1 hereby certify that the information supplled with this filng does not quallly for the exemption stated In Section 119.07{3X1), Forios Staiuies. | further certify that the Inmﬂm
indicaled on thig rapon of sugplemental report ts true and accurats and that my gignature ghal have the sama legal effect as If made under oath; that | am andﬂgeror direcior
of the corparation of the receiver or trusise emnowered 1o exacuts ihig report as required by Chapier 807, Flonda Staludes; and that my name appears in Block 10 or.Block 11 If

changed, or on an aftachmant with an address, with al rllkg gmpowered. %D
SIGNATURE: g 4703 247-09;
L Cuma Owyiirva Prona 4




