2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15, 2005 08:00 AM

DOCUMENT # P03000113386 Secretary of State
1. Entity Name
PLANT CITY ALLERGY, P.A.
Principal Piace of Business . ' Mailir?g”Adc’!re"ss S
1703 W, PALMETTO STREET _P.0. BOX 2156
PLANT CITY, FL 33563 — PLANT CITY, FL 33564
T [T 1 IE T
Suite, AL, #, etc. - Suite, ARt #. etc. 02182005 Chg-P CREQ34 (10/03)
City & State o R City & Slate 4, FE] Number Applied For
_ 56-2404133 Nt Applicable
Zp Counry Zp . Couniry 5. Certificate of Status Desired ) gi‘gesq lﬁfi’m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PROVENCHER, DAVID E JR. i
1703 W. PALMETTO STREET : Street Address (P.C. Box Number is Mol Acceplable)
PLANT CITY, FL 33583

City FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famidiar with, and aceept
the obligations of registered agent.

SIGNATURE. S — R - — .
Snature typad of prrpd rame ol registeted agend ane fo 0 gppheatle (NOTE Regiatotond Agent sighatute ~edparorl aten epnsiating) DATE
FILE NOWI! FEE 13 $150.00 9. Bactlon Gampalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE ~ . mange [ Addilion
N PROVENCHER, DAVID E JR. NS LnOn0RE3gs -
STEET AUDRLSS | 315 S, EDISON #9 STRLET ADDALSS f1a/15,/15-80008-006 150.0
ciry-sT1-2P TAMPA, FL. 33606 - City-$1- 2P
TITLE O perete N Rt (O Crange [ Addition
NAME HAME
STACET ADORESS STRCET ADDRESS
CIFY-ST-ZiP CITY-$T-2P
e j j ] D Detue T TIME J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-57-2P CITY-5T-2I9
TILE T O Detete TITLE ] Change [ Addition
NAME ' NAME
STACET ADDRESS STREET ADBRESS
CITY-51-27 CIY-§1-2P
e T Opeke e [ Change [ Addition
NAME HAME
STRIET ADDRESS STREET ADERESS
CITY-ST-2IP 5y GITY-51-27
i ) 12 Delete Tme ClcChange [ Addilion
NAME NAME
STREET ADDAESS i STREET ADBRESS
¢Iry-ST-2P CITY-ST-21P

12. | hereby certty that the information supplied with this filing does nat qualify for'the‘e'xéﬁipiion staled in Section 1 19.0?5{3)6}: Flarida Statutes. | further certify that the informatian
ndicated on this report or supplemental roport is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that 1 am an officer or director
of the corporation or the racelver or rusloa emppyerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears n Block 10 or Bleck 1111

¢hanged, or on an a:?mant with an acidress, ther fike empgwerad.
SIGNATURE: Davd & Prvenher o 0bfo7fos  g12 7$L- PXGS

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dak ¥ Oaytirs Prene #




