b .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

209,200

AY

Jan 31, 2002 8:00 am
DOCUMENT # 4
1~ Entty e P3500008471 Secretary of State
ALLERGY, ASTHMA & IMMUNOLOGY ASSQCIATES, P.A. 01-31-2002 90089 033 ***150.00
Principal Place of Businass ’ Mailing Address
3636 UNIVERSITY BLVD. SOUTH 3636 UNWERSITY BLVD. SOUTH
SUITE B-2 SUITE.B-2.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ;
. " LA T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593342%7 Not Applicable
2P Country Zip Country 5. Cemf\cate of Status Desired O geae qu L.::I:ciitional
6. Name and Address of Current Reg—isiered_Agent ) — 7. - Nar';e~ and A_d_dre_ss' of t:l:w Rédl;!e};d Agent
Narne
NULAND"CHRISTOPHER.F Sireet Address (P.0. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE
SUITE 200R

8. The above named entity submits this staternent for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGMATURE
~ Signature, typed or prlntgd name of registerad agent and title if applicable. {NOTE: Reqgistered Agent signature required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ] Lo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Elig:iiziag:ri'r?gu';::”c'”g O §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP... 1 Delete TITLE [J change [ Addition
NAME MASS MYRON F NAME
sTeeT AooRess | 3636 UNIVERSITY BLVD SOUTH #B2 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CIFY- ST-21
TILE DT (] Delete MLE [ changg [ Addition
NAVE MIZRAHI, EDWARD A NEME
STREET ADORESS | 3636 UNIVERSITY BLVD. SOUTH #B82 ™ STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32216 ' ov-sT-2p
me ov T T Do me T 7 FToTm T [Jchange [ Addition
N PRABHU, SUDHIR L NAME
STREET ADDRESS | 4123 UNIVERSITY BLVD. SOUTH #B STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32216 CTY-ST- 2
TME Ds. : [ Dekete TITLE ' O Change [ Addition
NAME WUBBENA, PAUL F-JR.~ NAME
streeT anoress | §20° PRUDENTIAL DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z3F
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P / CITY-ST-2IP

ify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further cenlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

iriepr I3
vz e
ED NAME OF snamuG OFFICER OR DIRECTOR Date Daytims Phone #

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed or'on an attachment with an address,

SIGNATURE:__- 5. GNALK

SIGNATURE AND TYPED OR
Pt

CR2E034 (9/01)




