L g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P94000009740

1. Entity Name
HILLSBORO ALLERGY & FAMILY MEDICINE; INC.

Principal Place of Business Mailing Address ~ ' -
1861 W HILLSBORC BLVD 1861 W HILLSBORQ BLVD T T
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FI. 33442

T

02162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO e

65-0469946 Nol Applicable

" . $8.75 additionat
5. Certificate of Status Dasired a Fee Required

8. Name and Address of Current Registared Agsnt

D38 E ATLANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33442 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. { am familiar with, and accepl
tha obligations of registered agent. '

SIGNATURE
Signature, typed or prnted name of registeqad agen and tile if epplcabls (NOTE: Registarad Agenl signalure requirsd whnen remslaling) DATE
FILE NOW!I FEE IS $150.00 +{ . 9 Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 | Trust Fund Contribution. . [ Addedto Feas
10. OFFICERS AND DIRECTORS ]
TLE D ’
NAME KOTTURAN, PAUL

STREET ADDRESS | 1861 W HILLSBORO BLVD
Ty §1- 1P DEERFIELD BEACH, FL 33442

TME

U00go0s40156
W 02/28/07~80055-020 150, 00

Ciy-st-2P

TITLE
NAME
STREET ADDRESS

orv-s1-m DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Y- ST-21F

TILE

NAME

STREET ADDRESS
Cy-sr-2Ip

TLE Ly
NAME ’ '
STREET ADDRESS
CiTy-S1-2P . \

12. | hersby G&ﬂ“z,lhﬁl the information supplied with this filing does not qualily Jor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemsnial report is frue and accurate and jgat my signatura shall have the same legal etfect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trug| ipowered Lo exacule Fhis/Afbon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsant wih
o’
X ZJs5/v7

ER OR DIRECTOR S Date / #  Dafme Phone ¢

SIGNATURE: Xm




