FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000073087 04-27-2007 90219 032 ***150.00

1. Enlity Name

ALLERGY, SLEEP AND LUNG CARE, P.A.

Principal Place of Business Mailing Address q ““ 8? “ b ‘J

1530 LEC BLVD 1530 LEE BLVD

2100 2100

LEHIGH, FL 33936 LEHIGH, FL 33936

R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbar Applied For

20-1129894 Not Applicable
aip Country Zp Courtiry 5. Certificate of Slatus Desirad [ gi';iﬁ?;;ﬁo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent 7

Name
BUTLER, GAREY F
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Nat Acceptable)
2201 SECOND ST - 5TH FLOOR
FT MYERS, FL 33901

City FL ‘ Zip Code

B. The above namad entily submils 1his statement for the purposs of changing ils registered ollice or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
% Sipnante, tyad o preled name ¢ reqistered agent ana biie 4 2pphcable (HOTE Registe ec ADent Sigratura -equired when rersiairg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Ennancmg 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE D [ Delete MiLE r E‘ﬁange [ Adattion
MAME AHMAD, IMTIAZ Hante rand Lt iee2 ' 2100
SIREET ADDRESS | 2267 EATON LAKE COURT swerovRess | [ 5 B0 Lzl plvd., Syite 4
CilY-S1. 2P LEHIGH, FL 33971 CITY-SI- 2P L&}\:le H(’,fﬁﬁ } FL 3 3@34'
[~
fe 1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST- 4P
THLE 7 Dalete ITLE [ Ghange {77 Aadition
NAME NAME
STREET ANDAFSS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TIILE L Delete ILE [J Change [ Addmon
HAME NAME
SIREET ADDRESS STREE | ABDRESS
CITY-ST-2IF CITY-81-21P
TILE T petete L [J Change [ Addinon
NAME HNAME
STREET ADDAESS : STREET ADDRESS
QY ST AP CIry - SI-zip
T 1 Delete TITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-717 Ciy-S1-2p

12. | hargby cerlily ihat the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that Ihe inforrnatien
indicaied on this report or supplemental repod is rue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an olficer or director
ol the corporalion or the receiver or Irustes empouw-eTaTh gcute Ihis report as required by Chaper 607, Florida Statuies; and that my name appears n Block 10 or Block 11 i
changed. or on an allachment with an address, w i

SIGNATURE: L Y | D;e/éf/l% (D7

SIGHATURE AND TYPED OR PRWTESNAME OF SIGNING DFFICER OR DIRECTOR Dayure Prora & J




