FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000037956 02-02-2006 90047 045 ***150.00
1. Entity Name
BAY AREA ALLERGY AND ASTHMA CONSULTANTS, P.A.
Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD 5741 BEE RIDGE ROAD
SUITE 500 SUITE 500 6001 08 30
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
T S IR RERR R
Suite, Apt. #, eiC. Suite, Apt. 8, efc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
29- 2 ""“} 8 3 ?; . Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desiad [ ?eae;esq Addional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
BERKES, EVA A
5741 BEE RIDGE ROAD Straet Address (P.O. Box NMumber is Not Acceptable}
SUITE 500
SARASOTA, FL 34233
City . FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o ornted name of ragsiersd ageat and iy Tron Lebe. {HOTE Registared Agenl sigratura requred wnen reinstatng) DAIE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.inancmg $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribugon L Addedto Fess :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JALE PSTD O Datate i3 [7 Change [0 Addition
HAME BERKES, EVA A NAME
SIREET ADDAESS | 5741 BEE RIDGE, STE. 500 STREET ADDRESS
Iy -81.2iP SARASOTA, FL 34233 QIry-§1-2IP
TILE [ Detets TIILE ] Change [ Addition
NAME HAME : )
STHEET ADDRESS STREET ADORESS
Y-S 2P LiY-ST-21
e 1 Datete TILE O Change  [7] Addition
HANE NAME
STREET ADDRESS STREEY ADDRERS
CIby-81-2IF Cily-ST- 218
RLE O oelete THLE [ Change . [] Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
Ciry-§1. ap CIly-ST-2IP
TiLE [ Delete e {7 change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
L] ) ] LIy -§T-21P
WiLE [ Deleie TLE ' [ Change [ Addition
RAME MAME
STREET ADDRESS : STREET 80DRESS
Ty -ST. 2P GiY-§1-2IP

12. | heraby certify that the information supplied with Lhis filing daes not cualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the informatien
indicatad on this reporl or supplemental reperl is rue and aeguraie and that my signatura shall have tha same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee ampowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ¢r on an attachmegl with an addrega with ail oiher ke empowered.
SIGNATURE: (ﬁba [Eorh Perves l{éo(/Oé (340) 342 - 75D

SIGNATURE AND TYPED OR PRINTED NAME c?’smmne OFFICER OR DIRECTOR Daytre Prone #

7




