2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P95000059609 Mar 16, 2007 08:00 A
1. Endly Name Secretary of State
LAUDERDALE IMMUNOLOGY ASSOCIATES, P.A.
Principal Placo of Business Mailing Addross
224 COMMERCIAL BOULEVARD., #200 224 COMMERCIAL BOULEVARD., #200
AL AE e
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, olc, 1st MOORE CR2E034 {10/06)
Cily & Stato City & State 4. FEI Numbor Applied For
65-0604248 Not Applicable
Zip Country Zip Counlry 5. Cerilicale of Slalus Desred 0 Ei.gesq;:ﬂ;!ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T T v e <. - ~MName - . —— e ——— e ——— e — .
LAVENDER, JOEL R ST L . -
507 S.E. 11TH COURT Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. Tho above named entity submils this slatemont for the purpose of changing its registored office or registerad agent, or both, in the State of Florida. { am jamiliar with, and accepl
tha obligations of regislered agent.

SIGNATURE
Sgnalure, typed or prnted name of regisiered agent and tlle r applcable. (NOTE; Ragsiared Apen signatur required wnen reinsiaiing) DATE
) AﬂeFIn!l-IEENowm% :EEVIVSIIIs; mggo 00 9. Election Campaign Financing $5.00 may Be
r May 1, 2007 Fee Will Be $550. Trust Fund Contribuion. []  Added to Fees

Make Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tnk sTD [ oetele TIRE UD!11'il]i'fBFif3i3R::: [ Change [ Addition
N DROLLER, DAVID G NN 0373707 -B0050-013 150,00
s1Her) aDnpiss | 5333 N. DIXIE HIGHWAY ., STE 208 SIREET ADDRESS -
CiTy-S1-2IP FT. LAUDERDALE FL 33334 CIY-S1-7IP
TME §TD O pelete TIFLE [ Cuange ] Addition
WAME RENAE, STEPHEN A . A
SIRET ADDReSS | 4750 N. FEDERAL HIGHWAY ., #200 STREET ADDRESS
CHY- SI-71P FT. LAUDERDALE FL 33308 CItY-S1- 2P
FIILE 7 Delete TIFLE [ charge  [] Adaditien
NAME . . .. NAME . . . :
SIREE T ADDRESS STREET ADDRESS
CilY-S1-2p CITY-S1-2IP
THLE [ petete T [CJ change [ Addilion
NAME NAME
SIREET ADDRLSS I STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
it mp HILE ’ [JChange [ ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CiTY-SI-ZIP
I O pelete i [ Change [ Addition
NAMF. NAME
STREET ADDRE $5 STRFLT ADDRESS
CITY-S81-2IF GiTY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Stalutes. | jurthar cortify that the information
indicatod on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustoe empowered to cute this report as roquired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changed, or on an attachmeni with an 58S, r like o wered.
SIGNATURE: 3// S/c ? (‘?rv) :j ’p: Rakis
Daie- - ot aylima Phone #

SIGNATURE ANM\'PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T



