2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTER OF OCALA, INC.

P95000032398

ALLERGY, SINUS & ASTHMA CENTER AND LUNG THERAPY

Principal Place of Business

3120 SW 27TH AVE.
SUITE 200
OCALA FL 34474

Mailing Address
3120 SW 27TH AVE.

SUITE 200
QCALA FL 34474

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90253 032 ***150.00

A EUATBEOR N A

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 0853 Applied Far
59-33 0 Not Applicable
Zip Country Zip Country $8.75 additional

. ifh f Desi
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRAVDA, JAY

£ ¥,

3120 SW 27TH AVE. #200

' OCALA FL 34474

Geome F._Indesk ot Esgusre

StreetAddreSQ(E.:D BOXWA eptapi [éw

Sttt 2030

Cltyﬁl” Wh)(‘l FL Zip :_c’ie

D1

B. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bothdin the St!ﬁe of Florida. | am familiar with, and accept

the oblgatlonmm
SIGNATURE ¢ 5:

Signature, typed or pri@! nama of registerad agent and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstating}

H/N{/aogg

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. AR OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTS £ Delete TITLE [ Change [ Addition
NAME PRAVDA, JAY NAME

sTReer aooress | 3120 SW 27TH AVE. #200 STREET ADDRESS

crv-sr-ze | OCALA FL 34474 CITY-5T-2IP

TILE O pelete TniE [ change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T7-2IP CITy-S1-2P

TILE [ Delete TITLE [ Chengs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete ﬂ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITy-ST-21P

TIE O Delete THLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-ST-71P

TIMLE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-28 ﬂ / ( CHTY-ST-2IP

12. | hereby certify that.the information supplied with this fifng doeg not quali

indicated on this reportorsupplememal report is tiue anfl acglrate and tha

of the corporation ar the receiver or trustee empowern
changed, or on an attachment with an address, wi

SIGNATURE:

like empower;

for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or direclor

SIGNATURE AND TYPED OR pmr’r# [

Date Daytima Phona &

eytcute (his report As-required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if

ZUiEIa *vada, Prwdmf’q -03 (352) 26b 2010

F SIGNING OFFICER OR DIRFCTOR

AV  BESELS0

CR2E034 (10/02}



