2000 UNIFORM BUSINESS REPORT (UBR) FILED

2

H

DOCUMENT # P94000019601 May 03, 2000 8:00 am
. Entity Name
KRATZ ALLERGY, ASTHMA & IMMUNOLOGY ASSOCIATES, P Secretary of State
05-03-2000 90096 017 ***150.00
Principat Flace of Business Mailing Address
4345 WORTHINGTON CIRCLE 4345 WORTHINGTON CIRCLE - ) "
PALM HARBOR FL 34685 PALM HARBOR FL 348851155 . _ . % -1~ - 7 2 '5'4"2'6"""”‘"“’”‘
F v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. D(jNOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3235439 Applied For
: Not Applicable
Zip Gountry Zp Country 8. Certificate of Staius Desirad O ?eaa ;’I'esq :itgttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRATZ' JAIME MD Street Address (P.O. Box Number is Not Acceptable)
4345 WORTHINGTON CIRCLE
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragisiared agant and titla if applicable, (NOTE: Registerad Agent signalure requirad when reinstating) DATE
B et ot s % | aor MAY 1,2000 Fopwih boSsb00 | 10 EScionCempsnfnancing - $5.00 ay 5e
oS ’ ' ’ . Trust Fund Contribution. (] Added to Fees
{See criteria on back) ﬁ( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Defete TITLE [J change [ Addition
NAME KRATZ, JAIME MD NAME .
STREET ADDRESS | 4345 WORTHINGTON CIRCLE STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34685 CITy-§1-21P S
TITLE [ Deteie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P ]
e O Celete e { [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
, TLE [ Delete TITLE [ Change {71 Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
b oomv-sr-ap CITY-ST-2IP
, TME [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P
COTME [T pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secticn 11. D?(S)(l) Florida Statutes. | further certify that the infermation
indicated on this report or supplsmealal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the corporation or the receire is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipe 2 , 2 empowered.

SIGNATURE:

smumb{mo TYPED OR pnmtepﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CH2ED34 (9/99)



