ER MAY 18T 1S $550.00 FILED '

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 O O dam

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

THE ALLERGY CARE CENTERS, INC.

DOCUMENT # P94000037590 (4)

Principal Place of Business

Mailing Address

AR MRy -

€28 N. BEAR LAKE RD. 628 N. BEAR LAKE RD.
SUME 2 SUITE 2
APOPKA FL 22708 APOPKA FL 32700 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business T _2a. Maiing Address 4, FEI Number Appied For
2 . |es] £9-3266997 Not Applicable
Suite, Apt #, elc. Suilg, Apl. 4, elc. i
He. e © b~ wie.ap 6. Certificate of Status Desired O $8'75 Adqmonal
22 27—1 Fea Required
City & State | City & Slate 6. Eiaction Campaign Financing $5.00 May Bo
’;l 26] Trust Furd Contribution J Added to Fees
Zip | Country s Country 8. This corporation owes or has paid the current ysar Intangible
m 25‘| 29_] m Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
VALENTINE, CHARLES P 81| Name |
628 N- BEAR I-AKE RD 82| Street Address {P.O. Box Number is Not Acceplable)
1722 PALM BEACH DR
APOPKA FL 32712 8
84| City FL 85| Zip Code

agent. | am familiar with, and accepd the obligation:

11. Pursuant o 1he provisians of Sections G607.0507 and 607.1508, Florida Statules, the above named carporation submits this slatement for the purpose of changing ils registered
office or registercd agenl, or both, in the: Stale of Florida. Such change was autharized by the corporation’s board of directors. { hereby accepl the appoiniment as registered

s of, Scotion 607 0605, Florida Statules.

indicated on this annual report or supplermental gn

Block 12 or Block 13 if changmﬁm n
F Y r . T e L IEIYT™ /

officer ar director of the corporation or the recefor

SIGNATURE . e - -
Signalurn, typseab o ponted "r:(;:-::\:;ii:i»-v--:t ageel an et n;-[:l\r_'r_.lt 'f‘ {NOTE Registured Agarl sgriature requaired when renstaling) DATE h»—:.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

™ [ T orere VAT "D Thange [T Addinn | &

NAME VALENTINE, CHARLE P 12 NAME 3

staeer agoress | {722 PALM BCH., DR. 1.3 STREET ADDRESS a

CITY-ST- 21P APOPKA FL 32712 14 CITY-$T-79P &

TILE _ [T beLere 21TIE ] Change [ Addition |O

NAME 22 NAME

STREET ADIRESS 23 STREFT ADDRESS

CITY-531-2I8 o 2 40Y-81-71P

THLE CJ'oriFte EXRIT; CJ Change [ Addition

NAME 3.2 NAME |

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§T-2IP 34 CITY-§1-2IP

TITEE [T DELETE A11NLE [T Change [ Addition

NAME £ 7 NAMF

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4404TY-57-21P

TITLE [] DELFTE 5.1 TLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - 5T-2IP

TiTLE CTDILEE 6.1 TIILE 1 change ] Addition :

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CAY-ST-71P

14. | hereby cerlify thal the information supplied wilh this flling does ngg qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. [ further certify that the informalion

» and acourate and that my signature shall have tha same lega! efioct as if made under oath; that § am an
e-guemy, 1o this report as required by Chapter 607, Florida Statutes; and that my name appears in

) reporl \s1r
lrusloe emy

WI ar goth

)




