PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # P95000032398 (6)

1. Corporation Namga

ALLERGY, SINUS & ASTHMA CENTER OF OCALA, INC.

O AR

Principal Place of By siness

3143 S.W. 32ND AVE. STE 200

Mail ng Address
3143 S.W. 32ND AVE. STE 200

QCALA FL 34474 QGALA FL 34474
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Pringipal Place of Businoss 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 59-3308530 Nol Appiicabia
Suite, Ant. #, etc | Suite, Apt. #, elc, B. Certificate of Status Desired 0 $8.75 Add_ilional
22 2?] Fea Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May 8e
23] 28] Trust Fund Gontribution 0l Added (o Feas
Zip Country L A Country 8. This corparation has liability for intangible tax under & 198.032,
24] |2s] 29| 30| Florida Statutes I Yes T No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
T Pravda, Jay .
CHAMBEHWN. STEVEN M 82| Streer Ardress (PO, Box Nuiber is Nt Acceptable)
1 S.E. FIRST AVENUE . 3143 5. W.-32nd Ave
GAINESVILLE FL 32601 &
Ste 200
84| Cit- o 85 ? Qe
Ocala FL J L 4474
11. Pursuant to the prodisidds of Saclons 607 .0502.and 607.1508, Florida Statutes, the above-named corporation subrmits this statemant for the purpase of changing its registered office
or registared ac ent, bdhoth, in the State of £ ;. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and acfaht the obfigations Bction 607.0505, Horida Statutes.
sienatore . Ny Vi o~ _Jay Pravda . _ ~2/9/96
Signature, typkd o print . Hiegisiered agonl and tlik I epplicabie NOTE Registerad Agant signature recpuirg 1 when reinstating! DATE
12. V ZOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THTLE [ DELETE 1.1 TITLE PTS [ Change K Addition
NAME 1.2 NAME Pravda, Jay
STREET AUDRESS vasieeaooress | 3143 SW 32nd Ave Ste 200
CIFY 5129 weonv-size | Ocala, FL 34474
TILE [J DELETE 2 1 TILE [J Change  [] Addition
NAME 22 NAME
SIREET ADIRESS 23 STREET ADDRESS
CITY-ST-7IP ?4CITY-51-2P '
MiE ) DELETE 3 1TIE T [ change [ Addition
RAME 3.2 Namt
STREET ADDRESS 1.3 STREET ADORESS
LIy -SI-4P 34CITY-ST-2P
TILE [C] DELETE 41 HLF [7] Change  [] Addition
KAME 4.2 RAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
0LE [J DELITE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREE) ADDRESS 53 SIREE] ADDRESS
CTy-51-2Ip 54 CITY- 5T-2IF
LE [] DELETE 61 TITLE [ Change  [J Addibon
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Cl7¥-51-21F Fil ” 64 CITY-ST-2iP
1a. | do hereby certify that the information supplied fviti{ ipd fiing is vofantarily furnished and does nat gualiy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the information indicated o this annpial g or suppgmental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corpdratir] bf the recgldor or tustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or 1[atlach 5
SIGNATURE: __Jay Pravda President . 4/2/96 904-854-0800

SIGNATURE AND TYPED OR PRIffTED A

Date Dagtma Prione #

CR2E034 (12/95)




