FILED
2007 FOR PROFIT CORFORATION Feb 05,2007 8:00 am

DOCUMENT # P05000152777 Secretary of State
1. Entity Name 02-05-2007 90084 010 ***150.00
FAMILY ALLERGY & ASTHMA CONSULTANTS, P.A.
Principal Place of Business Mailing Address )
4123 UNIVERSITY BLVD SOUTH 4123 UNVERSITY BLVD SOUTH L
ACKSONVILLE, Ft 32216 IACKSONVILLE, FL 32216 ‘
- | ] o 1 G
2. Principal Place o Business - No P.O. Box # 3. Malling Address | h alll I j {
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ARPHEBFOR 0-38D 2 S [ Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desied [ ggfw""r:dm'
6. Name end Address of Currant Registered Agent 7. Name and Addross of New Registerod Agont
Name
NULAND, CHRISTOPHER L
1000 RIWWVRSIDE AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 115
JACKSONVILLE, FL 32204
City FL [ Zip Code

8. The abovewiamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
T

iy

SIGNATURE :
Swgnathrs, typed or printed name of regrtensd agent and ttie if appl.cabls. {NOTE; Reges AQgent mox o QATE
FILE NOWII FEE IS $150.00 8 Election Campaign Financing $5.00 mayBo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 8 AddedtoFoes
10. v, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - 7 Detete TLE JChange [ Aadition
HAME PRABHU, SUDHIR L M.D. NAME
STREET ADORESS | 41 iqru NIVERSITY BOULEVARD SOUTH STHEET ADDRESS
orr-S1-2P | JACKSONVILLE, FL 32216 omY-51-2p
e {3 Detete TTLE Sl JQSh]‘ ™D [ change W““’"
— e GIDT Universiby Blud Saskh
STREET ADDRESS ADDRESS R {
CITY-ST-2P CITY-ST- 0P TCCKSCI\LJ\N'C. F\_ 323|\.ﬂ \J @'
e T Detete TINE [3 Cange [ Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
CTY-§1-2P CITY-5T-2P
TITLE 1 Delete TLE [ crangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CAY-51- 29
TITLE £ Delete TIE [C}change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 oTY-ST-2P
TIMLE 7 Detete TLE [JChange [ Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-29

12. 1 hereby certfy that the information supplied with this filing dees not quatify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee iered to execute this report a5 required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with, ith afl other like empowered.
ey Aot~ 6390
! Date " Daytme Phone #

SIGNATURE: _

£— SIGNATURE apek-TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




