2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P94000009740

1. Entity Name

HILLSBORC ALLERGY & FAMILY MEDICINE, INC.

Principal Placa of Business Maiting Address
18671 W HILLSBORO BLVD 1867 W HILLSBORO BLVD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

A AR

01282008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

T 65-0469946 Not Applicable

5. Certificate of Status Desired O Eg';gﬁ?:ém“a'

8. Nama and Addrass of Current Reglsterad Agent

BB EATLANTIE BLVD - DO NOT WRITE
POMPANO BEACH, FL 33442 IN TH'S SPACE

8. The above named enlity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE
Signature. lyped o prntad name o registerad agent and Lile il appheabls (NOTE: Regstared Agent signature required wnen reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (] Added to Faes
10. OFFICERS AND DIRECTORS [
TILE D 1
NAME KOTTURAN, PAUL

STRLET ADDRESS | 1861 W HILLSBORO BLVD
CITY-S1-2iP DEERFIELD BEACH, FL 33442

TILE

NAME - ’ poogos: 1_ R

SIRSET ADORESS _ 0219/ 00-50035-010 150,00
Ciy-S1-zip . . . i

Lk ol N _ . s e e e A e T Soeemt - -
NAME

STREET ADDIRESS

CITY-S1-21IP ' Do NOT WRITE

~INTHIS SPACE

SIRLET ADDRESS
Ciry-ST-2iP

ne . :
NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

does not quahly fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ccurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

x?ﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appgars in Blogk 10 or Block 11 f
ka empowsars

12,1 hereby certily that the information supplied with this fibn g
inthicated on this report ar sgp Iemental report is tru

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall DCaytme Phone 4




