FILE NOW: FIL\NG FEE AFTER MAY 1 IS $550.00 FILED

T ﬁP_ROFﬁ '_ ‘ : FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal’y of State

B 1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000032398 (6)

1, Corporadan Hame

ALLERGY, SINUS & ASTHMA CENTER OF OCALA, INC.

RO

| Principal Piace of Busness Mailing Address
3143 SW. 3ND AVE. STE 20 3143 SW. JIND AVE. BTE 200
OCALA FL 34474 OCALA FL 344744446

8. Date Incorporated or Qualified | 3a, Date of Last Report

05/01/1895 04/26/1996

3 Frinciod Face of Ui 2a. Vialing Addrass 4. FE! Number Lppled For
21 li e Eﬂ ] 59‘3303530 Not Applicable
Suite, A Suite, Apt. 4, etc. " . $8-75 Additional
kzl ;;I §. Certificate of Status Desirad d Fee Required
. Gty & State . City & State 8. Election Campaign Financing $5.00 May Be
I Trust Fund Contribution a Added to Fees
LY __ Counlry | 7n Country 8. This corporation has liabliity for intangible tax under s. 189,032,
2a) o fes| _ 29 [30] Florida Statutes Chves O wo
.. .9 Nameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
PRAVDA, JAY 81| Name
3143 SOUTHWEST 32ND AVENUE 82| Street Address (P.O. Box Number i Not Acceptable)
SUITE 200
OCALA FL 34474 83
84| City FL 85| Zip Code
|91, Fursuan 10 the provisons of Sections 6070502 and 607 1508, Flonda Statutes, the above-named tarporation submits fhis Slatement for the purpose of changing its registored
office or registered agent, ar both, in the Stale of Florida, Such change was authorized by the corparation's board of directors. | hereby accapt the appoiniment as registered
agent | am fariar with, and agoepl the phlgations of, Section 607,0505, Flarida Statutes.
SIGNATUEE
(NOTE: Ragisterad Agent slgnalure requlred when reinstating} DATE
) e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r TF PTS [ oeere TAIME [T Crange L] Addilion
Nane PRAVDA, JAY 12 NAWE
sweenanesss | 3143 SW 32ND AVE STE 200 1.3 STEET ADORESS
onse | OCAARL 140IY-1.2°
e [T oeiéve 2UTME “TJ Change ] Addition
NAME 2.2 NAME
SIREET ATIDRG 55 2.3 STREET ADDRESS
L 2 40T ST-2P
1 L] DELETE 31T [ cnange L1 Agdition
HAME 32 NAME
EIREED ANDSE A 33 STREET ADDRESS
LCny-sT A ) 3.4, CiTY-51-2P
Tl [T DELETE AT TIE [T Change ~ T3 Addition
HAME 4 7 NAME
GIREE LADIESS 4.3 STREET ADDRESS
| Gavestpe | o 44LITY-S1-2IP
TIiLE [T DELETE 51 TIILE JChange (] Addtion
NAWT 5.2 NAME
STHFEY ADDR: S 5.3 STREET ADORESS
L R U SACIY-ST-21P
] [MIEES b1 TIILE - ~ [ Change L Addition
HapE 5.7 NAME
STREET ALHESS 6.3 STREET ADPRESS
Ceresiee | /M A1 2%
14. 1 oo herelyy certify that the mformatingf thpplied np does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
farmation indicated on this anngaf (gl or annijal report is frue and accuate and that my signature shall have the same legal effect as it made under oath; that
1 am an oflicer or drector of Ine g phfiht wfer or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 )\ ¢4400 attachment with an address.
’ -Jay Pravds April 2, 1977 352-854-0800
SIGNATURE: ¥ S y P 004-ee .
SIGHATURE WHD ¥y ‘OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phong

Nd ABRORE

CR2E034 (9/96)



