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THE LAW OFFICES OF
CHRISTOPHER L. NULAND

CHRISTOPHER L. NULAND 1000 RIVERSIDE AVENUE, SUITE 200

ROBERT .J. WINICKI, OF COUNSEL JACKSONVILLE, FL. 32204
TELEPHONE (904) 355~ 1555
FACSIMILE (904) 355~ 1585

September 28, 1998

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Dear Sir/Madaim,

Enclosed herewith please find an original and a copy of a change of agent form for
Allergy, Asthma & Immunology Associates, P.A., along with the requisite check for
$35.00. Please file the same at your earliest convenience and return a file-stamped

copy to my attention at the address above.

Thank you for your assistance in this matter. Should you have any questions, or if I
may be of further assistance, please

Sincerel TOONOSES242 T——5
reerely; R i dar =iy

EEEsOn 00 sessklS 0
Christopher L. Nuland J‘{/
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the Siate of € locida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. ‘
1. The name of the corporation is:___ A le coy Asthma o Innmmofcj y Assocoter, P 7.

2. The mailing address of the corporation is:_26 36 (Unwe ek -y Beilovard Squth, #E2

3. Date of incorporation/qualification: _ I f/ 3 / as

Document number: _ PI5CO005Y 714
4, The name and address of the cinrent registered agent and office:

Ray Ce.
S5C fecth

Laum Stree‘lf ‘ 3"{*} ﬁl;'C’V
j%céyonwue, & 322¢2

Chodapher L. Ndand

loco Rmerrade fq‘uenue; yur‘ét LOC

Jackionwlle, £¢ 32204
The street address of its reg

= ’ ®
) istered office and the street address of the business office of itSregistered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boar )

g

/ o 4 / 23 / Ve
(Signature of an officer, chairman of vice cidirman of the board) (Pale) o
EDWARD A.

MIZRAHI, PRESIDENT

(Printed or typed name and title}

Having been named as registered agent and to accept service of ;Drocess Jor the above stated
corporation, I hereby a}:cept iz;he appointment as registered agen

: ; 1 and agree to act in this
I ﬁl}ther agree fro comply with the provisions of all statutes relative to the
4

acity.
10 f o the proper and complete v
erformance of my duties, and I am familiar with and accept the obligation of my position as
regisiered agent.

ﬁ (Signature of Registered Agent)

/158
(Date)
If signing on behalf of an entity: p
.{:.,éyx.s%o,wée/ - ﬁa«/ﬁﬂ/ _
#Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * = *
CR2E045(7/97)
DivisioN oF CORPORATIONS P.O.Box 6327 Tarranasses, FL 32314




