2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ELLED - -

DOCUMENT # P95000059609 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
LAUDERDALE IMMUNOLOGY ASSCCIATES, P.A. y
Principat Place of Business Mailing Address
224 COMMERCIAL BOULEVARD., #200 224 COMMERCIAL BOULEVARD., #200 ;
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
T s AT R E AW
Suite, Apt. #, eta. Suite, Apt #, eic. MOORE CR2E034 “-”03)
City & Stale City & State 4. FLI Number Applied For
65-0604248 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desrred O ?eae'gfqgfsgb"al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
MName
Ls.gygNE[.)E?lrﬂiogéL?RT Street Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and acecept
the obligations of registered agent.

SIGNATURE _ R
Swnature typed or prinled name of regrstered agent and Wie f applicable {NOTE Regslerea Agent signaturd reguired when reinstating) DATE . -
FILE NOWI!! FEE IS $150.00 - . .
b - . ), F‘
Ater iy 1, 200¢ Fswil e $55000 pveioriaribil SR ik
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete THIE [] Change [ Additon
NAME DROLLER, DAVID G NAME
STREFTADDRESS 15333 M. DIXIE HIGHWAY., STE 208 STREET ADDAESS . N
CiTY-$1-2IP FT. LAUDERDALE FL 33334 CIvY-S1- 21 H 4207
e STD T ot e 12/10/04-80079-001 T%an O Adiion
NAME RENAE, STEPHEN A NAME
STREET AODRESS | 4750 N. FEDERAL HIGHWAY., #200 STREET ADDRESS
ow-st-ze |FT. LAUDERDALE FL 33308 . Jomst
TINE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS ¥ sacer aomess
CRY-S§T-21P CITY-S$T- 2P
TI0LE O Delee TTILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 240 CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -§T- 2P GITY-57-2P
TALE [ Detete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%350}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empoyverad to exacutd this report as required by Chapler 807, Florida Statutes, and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attachment with an addregs, with allg
SIGNATURE: _ 2/ 7 /e @If}ﬁ{hossf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTén




