2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000084714

1, Entity Name .
ALLERGY, ASTHMA & IMMUNOLOGY ASSCCIATES, P.A,

Principal Place of Businoas Mailing Address

3636 UNIVERSITY BLVD. SOUTH 3636 UNIVERSITY BLVD, SOUTH
SUITE B-2 SUITE B-2

JACKSONVILLE, FL. 32216  US JACKSONVILLE, FL 32216 US

AR5 RN

01222007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE - e —

59-3342067 Not Applicable
8. Cerlificatm of Status Desired [ ggz:u.qi.ur:dmm

8, Name and Address of Currert Registered Agent '

NULAND, CHRISTOPHER L L Do NOT WRITE .

1000 RIVERSIDE AVENUE

SACKSONVILLE, FL. 32204 . IN'THIS SPACE

$. Tho above namad entlty submits this statesnent fof the purposa of changing it registered office of registered agent, of both, i the Btate of Plorida. | am famillar with, and sccept
the obligations of regigera nt.

SIGNATURE Yty —
Sigranye, yped or friniid nmme of ragistered igant and tiis f wppil {NCITE: Rgutieracl Ageed skgreiurs racuirec! when sensttig) DATE
PILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Truat Fund Contribution. (] Added i0 Foes
10. : OFFICERS ANDDIRECTORS -~ ~ " | o o e e ’ RN
NAME MASS, MYRON F
STREETADDRESS | 3838 UNIVERSITY BLVD. SOUTH #B2
CITY-ST. 20 JACKBONVILLE, FL 32218
HnE DT
NNE MIZRAH(, EDWARD A
STETADESS | 3636 UNIVERSITY BLVD. SOUTH 2A3 . . ot
OIS | JAGKSONVILLE, FL 32216 . S Hoooosssss] S
e DV : o o D2ARS0T~B0030~004 150, 0
MAKE PRABHU, SUDHIR L - ) . .

STREET ADDRESS | 4123 UNIVERSITY BLVD. SOUTH #B ' " DO NOT WRITE

vy -57-2P JACKBONVILLE, FL 32218

e IN THIS SPACE

NAME WUBBENA, PAUL F. JR.
STREETADDRESS | 5813 NORMANDY BLVD #1
cy-S7-2P JACKBONVILLE, Fl. 32205 i

e

NAME

STHEET ADORESS
Py -ST-TP

kY

TLE

KA

STREET ADDAESS
CITY-§T-2P

42. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptlens contained In Chapier 119, Florlda Statutes. | further cartily that the Information
Indlicated on this repor! of supplamental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer of direcior
-+ of the cotporation of the recelver or ffustea em ad to execute this repor as taquired by Chapter 807, Fiodda Stalutes; and that my nama appears in Block 10 or Black 114

changed, or on sn aftachment with an a drm?cwftﬁrall ather like em| ed.
SIGNATURE: M MMy Qey- €3¢-Alew
SONATURE AND TYFED OR PRINTED NAME GF SIGNING GFFICER OR DIRSCTOR | Due Daytima Phone ¥

ANNUAL REPORT . .- Feb 15, 2007 08:00 Al
%23 Secretary of State

e ol



