FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT 4
CORPORATION
ANNUAL REPORT

1996

J— FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT #  P94000037590 (4)

THE ALLERGY CARE CENTERS, INC.

3

Mailing Address
628 N. BEAR LAKE RD.

Principal Place of Business

€28 N. BEAR LAKE RD.

O

5. Certificate of Status Desired 0O

SUME 2 SUITE 2
APOPKA FL 32708 APOPKA FL 32203
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1994 08/22/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Nurnber :%I‘ed For
_;_1-[ ;gl 59‘3266997 * [ Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, stc. $8.75 Additional

R

FL

Eﬂ ;ﬂ Fee Required
City & Slaie City & State 6. Election Campaign Financing $5_00 May Be
'—2?[ ;i Trust Fund Contribution Added 1o Feas
Zipy Country 2p Country B. This corporation has liabilty for intangible tax under s 199.032,
;l 25] Eﬂ El Florida Statutes O Yes [ONeo
9. Name and Address of Currant Registered Agent 10. Neme and Address of New Registered Agent
81| Name
LONG, KETH A 82| Street Address (P.0. Box Number i< Not AGcopiania)
628 N. BEAR LAKE RD.
SUITE 2 83
APOPKA FL 32703 84| City 85| 7ip Code

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its.
or registered agent, or both, in the State of Florida. Such charge was authorized by the corporation’s beard of directors. | hereby accept tha appointment as registere

registered office
d agent. | am

SIGNATURE _ L e _ . . . L
Signalure, typed or printed name of registersd agurt &nd tite | applcakie: INOTE: Registered Agen! signature required when reinstating] GATE G‘.s-

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTONS TN 12 o]

TITLE VPT [ DELETE 1 1TITLE [] Change [ Addition g

NAME LONG, KIETH A 12 NAME 3

STREET ADURESS 1722 PALM BCH., DR. 13 STAEET ADDRESS g

oNy-ST-27Ip APOPKA FL 32712 14CTY-ST. 2P &

TILE P ‘ [) DELETE 21TILE {7 Change [ Addtion |©

haht VALENTINE, CHARLE P 22 NAME

STRIE| ADDRESS 1722 PALM BCH., DR. 273 STREET ADDRESS

CITY-51-21p APOPKA FL 32712 24CITY-ST-2P

TITLE [ DELEIE 31TME [ Changz [ Addition

MAME 12 NAME

STREET ADDRESS 33 STREET ADDAESS

IV -ST- 2P 340/7Y-§T-21

TLE [[] DELETE 4 1TLE [J Change [ Addition

HAME 42 NAME

STRET] ADDRESS 4.3 SIREET ADDRESS

CTY-S7-21P 4400Y-51- 2

T () DECETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREE? ADORESS § 3 STREET ADDRESS

CITY-SI-7IP 5.4 CITY- §1-2IP

THLE [C] DELETE § 1 TITLE [3 Change  [] Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHy-S1-2IP /] 64 CIIY-5T-2IF

14. | do hereby certify thal the ivformation supplied with this filing is volu
cartify that the infarmation indicated on this annual
cath; that | am an officer or director of the carporat
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTERN

repon or supplenfient
jon ar the i

aritd furnished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Florida Statutes. | further
annual report is trus and accurate and that my signature shall have the same legal effect as it made under
trustea empowered to execute this report as regoied by Chapter 607, Florida Statutes; and that my nama

an address. & — g‘_;_
(ke Lot ) ofos 36 o5
- Caia 4

&Soa
"OFFICER OR DIRECTOR

Daytie Prione F




