2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084714 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
ALLERGY, ASTHMA & MMUNOLOGY ASSOCIATES, P.A. ecretary ot state
01-31-2000 90022 007 ***150.00
Principal Place of Business Mailing Address
3636 UNIVERSITY BLVD. SOUTH 3636 UNIVERSITY BLVD. SOUTH
SUITE B-2 SUITE B-2
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164223
S us
? L IR IIIIl]IlIIIIHII}
“Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FE] Number | | Applied For
‘ 59-3342067 | [Not Applicable
Zie Country Zip : Couniry 5. Cerificate of Status Desired [ fg ;’fq Additional
6. Name and Address of Current Registered Agem~ - . . ... - 7. Name and Address of New Repisiered Agent -
Name
NULAND' CHRISTOPHER L Street Address (P.O. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE
SUITE 200R
JACKSONVILLE FL 32204 oy FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the Slate of Flonda

¢ SIGNATURE ;s -

dane o Signature, typed or printed name of registered agent and ttie l! af)pljcab\e. *. . (NOTE: Registered Agent signatur required when reinstating)
- '(9 "Fiis carnoration is sligible 1o satisfy its Intangible - i _ . FILE NOW!!! FEE IS $150.60 . _— )
’ axflllngprequwementimd Bl6ets tc;ydo 0. e B ~=Afier MAY 3&2000 Fee will$be $550.00 | 10-s$riﬁct|2n,Cagwpailg;fmanc.ng ‘D $5-vu‘f\:vr':ay B
(See criteria on back) O Make Check Payzable to Department of State stFund con t] Han Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . |DP 3 Delete TITLE [OJchange [ Addition
HAME MASS, MYRON F NAME
sTaeer apoRESS | 3636 UNIVERSITY BLVD. SQUTH #B2 STREET ADDAESS
ory-st-2P | JACKSONVILLE FL 32216 Cry-$7-71P _
TME 1]} [ Gelete TITLE O change [ Addition
HAME MIZRAHI, EDWARD A NAME
STREET ADDRESS | 3636 UNIVERSITY BLVD. SOUTH #B2 STREET ADDRESS
ETy-S1-1P JACKSONVILLE FL 32216 CITY-ST-2IP o
TTE ov 0 pelete HILE Ol Change [ Addition
e~ | PRABHU,-SUDHIR L : T - NAME B
sTREET ADDRESS | 4123 UNIVERSITY 8BLVD. SOUTH #B STREET ADDRESS
orv-st-ZP | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE DS [ Delete TITLE Ol change  CJ Addition
NAME WUBBENA, PAUL F. JR. NAME
sTREET ADDRESS | 820 PRUDENTIAL DRIVE, SUITE 202 STREET ADDRESS
cry-sT-2F | JACKSONVILLE FL CITY-ST-2P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-§T-2P
TITLE O Delete TITLE [T change (] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP P . CITY-ST-ZiP

lify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
empowered.

13. | hereby certify that the information supplied with this il
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowefed
changed, or on an attachment with an address, yfth allbther

SIGNATURE: A QUIRED //21/%

SIGNATURE AND TYPED OWED HAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




