FILE NOW: FILING FE

FILED

PROFIT

ST
CORPORATION "‘i\
ANNUAL REPORT 3

1998 N

E AFTER MAY 1ST IS $550.00

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P9500

1. Corporation Name

0032398 (6)
ALLERGY, SINUS & ASTHMA CENTER OF OCALA, INC.

Principal Place of Busincss I\-.Fl'érirlnﬁgi Address
3143 SW. 32ND AVE. STE 200

OCALA FL 34474 OCALA FL 34474

3143 SW. 32ND AVE. STE 200

WDV

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifind

N N, 05/01/1995
2. Pringlpal Place of Rusiness 2a. Mailing Address 4. FEI Number Appliad For
[21] R T 59-3308530 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elo. iti
P . ' 5. Cenrlificate of Status Desired O $B'75 Additional
EE] 271 Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
23 S ggl’ o Trust Fund Contribution Added to Fess
Zip __ Country _ dp Country B. This corporation owes ar has paid the currenl year Intangible
;] 251___ o 7 ,291,,, S ,fiili o Parsonal Properly Tax due Juno 30, Cves Pdo
9. Name and Address of Current Registered Agenl e t0. Name and Address of New Reglstered Agent
PRAVDA, JAY 81| Namo
3143 SOUTHWEST 32ND AVENUE 82| Streel Addresse(F.0. Box Number is Not Acceptable)
SUITE 200
OCALA FL 34474 63
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Soctions 607 0507 and 6071508, Fiarida Statules, the above-namad Gorporation submits 1his statement for the purpose of changing its Tegistored
office or registered agenl, or both, in the Stale of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE e Lo . — I I
Stgnaluee. lyped or prnled name o reg dagent ana e i agepl catile (NOTC Registored Agent signature required whan reinstating) DATE

12, T UOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TINLE m S Uhﬁ.”f LATITLE D Cnange D Addition

NAME PRAVDA, JAY 12 NAME

saceranchess | 3143 SW 32ND AVE STE 200 1.3 STREET ADDRESS

CITY-ST- 74P QCALA FL o 14CY-51-2p

TITLE [T eLeTe 21TIMLE [T Change [ Addition

NAME 22 NANE

STAEET ADDRESS 23 STREE) ADDRESS

CITY-§1-2P L o 2.4C0Y-51-7p

e Dooere s [T change [T Addttion

HAME 32 NAME

STREET ADDRESS 33 STRELT ADDRLSS

CITY-ST-2P - . 34, CNY-S§1-2P WA

TITLE - IoiteiE YT . D Thange L] Addilion

NAME 4.2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-§t1-21 N i o 44 CTY-S1- 2P

TITLE [ oteie s C1¢range [T Adoition

NAME 52 NAME

STREET ADOAESS 53 STREET ADDRESS

CITY-ST- 2P 54 CIY-51-7ip

e o 0 Ooie T Reue T change” 7 addition

NAME 6.2 NAME

STREET ADDRESS £.3 STRLET ADDRESS

CITY-$1-2IP 64C1Y-51-2IP

14. | hereby Cerliig thal the intormetion supplic
indicated on this annual repor] or supplome
officer or diroclor of the carpotation o the
Block 12 or Block 13 il changedl. o on an atl

for the exermplion stated in Seclion 112.07(3)(i). Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as if made under oath; thal | am an
ta excoute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in

| m PV T ™. o - 4 4w - - P .

Apr 21 1998 8:00am

CR2E034 (10/97)



