o FILED
2006 FOR PROFIT CORPORATION Mar 16,2006 08:00 AM

ANNUAL REPORT Secretary of State

DCCUMENT # P04000165089

1. Enlity Name
ALL SEASONS ALLERGY AND ASTHMA CENTER, P.A.

Principal Placa of Business : Meifing Address |
1025 N BEAL PKWY STE O B 1025 N BEAL PXWY STED
FTWALTON BEACH, FL 32847 15 FTWALTON BEACH, FL 32547 S

(TR

023082006 No Chg-P CHZE034 {11/05)

DO NOT WRITE IN THIS SPACE P Toyr AppieaTa
20-1972604 Not Applicable

O $8.75 additlonal
Fee Ragquired

5, Cartilicata of Status Desfred

€. Name and Address of Current Registered Agem

CLARK, JUSTIN DO NOT WRITE

1025 N BEAL PKWY STED

FT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submils this statemant tar the purpase of changing its registered office ar registered agent, or both, in the State of Florida. ) am famitiar wilh, and accept
the obligations of registered agent.

SICHATURE

Signaturs, (yped of prrted name of registersd tgent ed Ba F apnfcabie {HOTE. Reglstered Agent sigralurs required when relnstating) DATE

FILE NOWE! FEE IS $150.00 9. Elsciion Campaign Financing - $5.QO May Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Gentributiar. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1

TLE =
HAME CLARK, JUSTIN D.Q.

1025 N BEAL PKWY STED J (3a;
s | \EsNBEN PO STED. 03 R385 015 150 40

TE

NAME

STREET ADDPESS
CITY-81-2°
TILE

NAME

s DO NOT WRITE
[ IN THIS SPACE

HAME

STAREET ADORESS
CIFY -85-21P
THE

HAME

STREET ADGRESS
CITY-51-I

L

HAKE

STREET ADDRESS
CITy-ST-Zte

ith this fling does not qualily tar the exemplions contained in Chapter 114, Florida Statutes. | furlhar carlify that 1ha informeation

\ s rue accurate and thal my signaturg shall kave the same legal elfect as if made under ¢ath; that | am an officar of directar
of the corperation or the recelver owared to axecuts this report as required by Chapler 507, Florfda Statuies; and that my name appears In Block 10 or Block 11 1!
changed, or on an aftachment 5. wilh al} other ke empoweraed.

SIGNATURE: — Justm Llerk ?//7/;% (35";)3‘1'3’010

ﬁNATUM! AND Qrsﬂonmxren HARE OF QFFICER Of CIHECTOR 27lme PO &

12. 1 heseby corlify thal ihe information supplie
indicated on his repor or supple tal 1

V4



