FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000073087

1. Entity Name~
ALLERGY, SLEEP AND LUNG CARE, P.A.

Secretary of State

(03-25-2005 90034 040 ***150.00

BUTLER, GAREY F’

2201 SECOND ST - 5TH FLOOR
FT MYERS, FL 33801

FOWLER WHITE BOGGS BANKER PA,

Principal Place of Business Matling Address
431-CAPIALN ASLCAPTTAL-ILN
GURNEE-L—60031 GURNER-L-60031
I | ‘ i E
2. Principal Place of Business 3. Mailing Address ‘ H | 1 H' H l m ”I “
1530 LEE BLVD SAME
s i‘i;;;e, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stawe 4. FE1 Number Apphet For
LEHIGH, FL 20-1129894 Not Appiicable
ap Country “p Country 5. Certificaie of Status Desired a g;?qu“::dm
8. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

———— - N

Street Address (P.O, Box Number is Not Acceptable)

City

FL I 2ip Code

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent. of both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
. typed or crrbisd nexme of regestered Bgent and 1 § ancichie. (NOTE: Regestornd AQent tugnatum roquinod when reinstating) DATE
FILE NOW!!! FEE usE15000 9. Election Campaign Financing $5.00 may Be
After May 1. 2005 Fee will-be $550.00 Trust Fund Contritsution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TME Crange [ Addition
RAME AHMAD, IMTIAZ NAVE
STREET ADORESS | 434-CARITAL-LN sweeT aooress | 2267 EATON LAKE COURT
oT-51-2° ~ | GURNEE-—60033 cy-ST-2P LEHIGH FL 33971
TILE [ petete TME O ctange £ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P
mE O petete TITLE Clcrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L R DO . — SLmeCSsLEe ) _ e e e e e e e o]
WILE [ petee TME Clcnange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-51-2P CTY-ST-2P
e [ Delete THLE Ochange O Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
OImY-S1-2P CAY-ST-2P
TME [ esete mE Ocrange [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-ST-2P &y-sT-2p

indicated on this report or supplemental report is true a
of ihe corporation of the receiver or rustee empowered 1o
changed. or on an sftachment with an add her

SIGNATURE: /

ate al

12. 1 hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
a nd that my signature shall have the
te this repmns required by Chapter 807, Forida Statutes; and ma:my nemea appears in Block 10 or Block 11 if

sama legal effect as if made under oath: that 1 arm an officer or disector

2427/ JoS~ /zzs 269544

SIGNATURE AN TYPED ORLFIRIED KAME OF

=

-2




