2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000032398

1. Entity Name

ALLERGY, SINUS & ASTHMA CENTER AND LUNG

THERAPY CENTER OF OCALA, INC.

Principal Place of Busingss

3120 SW 27TH AVE.
SUITE 200
OCALA, FL 34474

Mailing Acdress

3120 SW 27TH AVE.
SUITE 200
OCALA, FL 34474

2. Principal Place of Business

3307 -5.W. 26TH AVE.

3. Mailing Address

3307 S.W. 26TH AVE.

Suite, Apt. #, etc.

Suite, Apt. ¥, ste.

FILED

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90034 001 ***150.00

34031776

0 00 O

02182004 Chg-P CR2E034 (10/03)
SUITE 101 SUITE 101
City & State Cily & State 4, FE! Number Applled For
CALA, FL OCALA, FL 59-3308530 Not Applicable
Zip Country Zip Country . » Pacirad . —f1—=_ $8.75. Additional .
34474 - | e oo - |~-34474- 2T o~ .. .]-B. Certificate of.Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

INDEST, GEORGE F Il ;
220 E. CENTRAL PARKWAY
ALTAMONTE SPRINGS, FL 22701

L,

JAY PRAVDA

Street ARG G BB N I B PR ., #101

City

OCALA

FL |

Zip Code

34474

8. The abowve named entity submitd thif ktaferne

the obligations of registered agelgt..

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3/5/04

SIGNATURE

Signalure, byped or printed na:!f e L(Il ol agent and fi

tle il applicabile.

{NOTE: Registeres Agent signanue required wnen reinstating) .

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

10. VFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AMD BIRECTORS {N 11

TITLE PTS [J pekete TITLE XGF Change [ aduition

MAME VDA, JAY NAME

PRAVDA. JA 3307 S.W. 26TH AVE., SUITE 101

STREET ADDRESS | 3120 SW 27TH AVE. #200 STREET ADDAESS OCALA, FL 34474

CITY-ST-2IP OCALA, FL 34474 CITY-57-7iP ’

TIME O palete TITLE [ cCrange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY-51-IF

T 1 pelete THLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O telete TIMLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-ST-ZIP

TLE [ pelete TITLE 3 Change [ Andition

NAME \ NAME

STREET ADDRESS M STREET ADDRESS

CiTY-ST-71P CITY-51-2IP

THLE E [ Detete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS B

CITY-ST-2IP /\ CITY-ST-2P

12. | hereby certify that the information ku E)(ﬁ d filh this filg dogs ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplementll epqt is trug#nd agiurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or|trut mpoywered tovexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with N bdfirfserfith ther like empowered. :

SIGNATURE: A

3/5/04

352=598-8866

SIGNATURE AND
PRA

RESTDENT

DAOR PRI%ED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




