FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000073087 04-11-2006 90117 013 ***150.00
1. Entity Name
ALLERGY, SLEEP AND LUNG CARE, P.A.
Principal Place of Business Mailing Address verTTTT
1530 LEE BLVD 1530 LEE BLVD
2100 2100
LEHIGH, FL 33936 LEHIGH, FL 33936
T v LA
Suite, Apl. #, etc. Suite, Apt. #, etc, 02142006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-1129894 Not Agplicable
Zp Country @p Country 5. Cerlificate of Staws Desied [ fg-gfqgf:;‘”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ed Agent

Name
BUTLER, GAREY F
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Not Acceptable)
2201 SECOND ST - 5TH FLOOR
FT MYERS, FL 33901

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ! am lamiltar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printed name of regisiered agent and Inie if applicable, {NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TIILE O change [ Addition
NAME AHMAD, IMTIAZ NAME
STREET ADDRESS | 2267 EATON LAKE COURT STREET ADDAESS
CITY-51-21P LEHIGH, FL 33971 CITY-51-21P
TITLE O Detete lifLE [ Change T Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S51-2 ¢ry-s1-ap
e 1 Detete TILE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
TME [ Detete TINE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-2P Cry-S1-2P
TITLE O Delete TME {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2F
miE 3 Delete WTLE O e [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CIry-ST-2IP

42. | hereby certify thal the infarmation supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furtr sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as it mede under cath .t 1am an officer or director
of the corporation of the receiver or trustag-empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name ap »ears in Block 10 or Block 11 if

changed. or on an allachmant wii a Wi : rec. 1/4/5/56 1/%3% ,Bfm?m;?¢?3

SI G N ATU RE ' SIG E\A:I’D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date




