PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT # P95000084869 (3)

1. Corporation Name

ALLERGY, SINUS AND ASTHMA CENTER OF PALATKA, INC

AR TR

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of éusincss Mailing Address
1307 NW. 57TH STREET 1307 NW. 57TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605
| 3. Date Incorporated o Qualied | 3a. Dale of Last Report
I _ 11/06/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 1014 N, W. 57th Street 26]1014 N, W. 57th Street 59-3341386 Not Appicablo
__ Suite, Apl. 4, et Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 agditional
_22]_ —— 27 ) ) Fee Required
| City & State | City & Swate 6. Eloction Gampaign Financing 0 $5.00 may Be
_23;]_ Gainesville, Florida 25[ Gailnesville, Florida Teust Fund Contribution Added ta Fees
- Yalls} - Gountry 2ip L Couniry B. This corporation has liability for intangitle tax under s 199.032,
24| 32605 25] USA 23] 32605 0] yUsa Florida Statutes £ ves ONo
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name

CLAYTON, MARILYN B2| Street Address (P.O. Box Number is Not Acceptable)

1307 N.W. 5TTH STREET 1014 N. W, 57th Street

GAINESVILLE FL 32605 ®

B4| Cay 85| Jip Code
Gainesville, FL 32605

H. Pursuant ta the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registorad agent, or bot1, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Marilyn Clayton \ &Q \LQ\-&___; . Af2f96
Slgwanre, typed or prithzd name of registered agent and tite ! adol +OTE  Registered Aganl Ll rodpire when reinglat-ng: DATE

72
12. OFFICERS AND DIRECIORS™ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 D
e P/S/T i veLeie 110LE C7 Change™ (7 Addtion |
NAME 1.2 NAME
Marilyn Clayton ) §
SIREET AUDRESS TREET ADDRESS
1014 N, W, 57th Street 18 iy
CTY-51-7P Gainesville, Florida 32605 T4LHTY-ST-21 o
TALF [ DELETE 2 1TLE O Change [ Addition |
NamE 2.2 NAME
SIREET ADDAFSS 2 3 STREET ADDRESS
CIIY-SI-7p 24CITY-ST-2IP
TILE (] DELETE L1TINLE [ Change [ Addition
HNEME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
£TY-§1-21F 34 CITY-5T-2P
Hit (] DELETE 4.1TITLE [ Change [ Additian
hAME 42 HAME
SIRFET ADDRESS 42 STREET ADDRESS
1v-81- 21 44 CITY-5T-2P
TILE [3 DELETE 5.1 TITLE [ Change  [3 Addition
NANE 52 NAME
SIRTEI ADDRESS 5 A STREET ADDRESS
CiIY-§T-2IF 54CITY-ST-2IP
TIILE [CJ DELETE 6.1 TITLE [} Change ] Addition
NAME 62 NAME
STHEL] ADDRESS 6 3 STREET ADDRESS
L. Cily-SI-7iP 64 CNY-51-2I

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statdes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o~ direstor ol the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment witn an address.

rilyn ..Glaxgnon. .President . ,4/2/9[90,, e 352=332=8333 .

INTED NAME GF SIGNING OFFICER OR DIRE Dty Praxs #



