"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHOFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OISION O CORRORATIONS Secretary of State
DOCUMENT # P96000069939 (2)

1. Caorporation Name

ALLERGY, SINUS & ASTHMA CENTER OF INVERNESS, INC

00

2. Date Incorporated or Gualified 3a. Dats of Last Report

06/20/1896

mﬁr'ﬁi:—q_)_;al_f’]}ac:e of Bosnoss Mailing Address
3143 SW 32 AVE STE 200 3143 §W 32 AVE STE X0
OCALA FL 34474 OCALA FL 34474-4848

g Principal Prace of Busine 2. Malling Addiress 4, FEI Number Applied For
2] e o] 593405253 Not Applicabio
Suite, Apl A et Suite, Apt. #. etc. - $8.75 Additionat
5] 2] 5. Cettilicate of Staus Desires  [] Foo Requirod
| City & Suae | Gity & Stale 8. Elsction Campaign Financing $5.00 May Be
?jil,,,,,,,,,, R 28] Trust Fund Contribution Added to Fees
L __ Couritry i Country B. This corporation has liabiiity for intangible 1ax under s, 199,032,
_"’_4] R 25] Tg[ m Florida Statutes [Ekves [ne
e e "p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRAVDA JAY 81| Name
o 3“3 Sw 32 AVE STE 200 B2( Street Address (P.0. Box Number is Not Acceplable)
. OCALA FL 34474
B3
84| Gy FL 85| Zip Codo
|31, Purscant i the provisions of Seclions 67,0502 and 607, 1508, Fiorida Stalules, the above-named corparation submits this stalerment for the purpose B8 Of Ghanging s registered

offt.ce o registered agent or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam famihas wiln, and accepl the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE

Pttt Fame of fegee s red s5ent ad I if applicatke [NOTE Rapistered Agent signeiure raquired when rainslatng) DATE

REN o . OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTS [T DELETE 11 TILE (I Change . L] Addilion
N&ME Pravda , Jay 1.2 NAME
STALET ADDMESS 3143 SW 32nd Ave STE 200 1.3 STHEET ADDRESS
i -87-
Er‘%‘jjl ﬁﬁﬁ |Ocala, F1-34474  MTEE ;: ?::e — [thange ] Addition
NAw 22 NEME
STREET A0k 55 T 23 $TREET ADDRESS
sl | 2 4CITV-5T-2P
RIS T [T oeLETE S1TITLE [T ohangs L] Addition
hANE 32 NAME
SRESS ADLFLSS 33 STREET ADDRESS
| ot © 34.CITY-S1-2p
TiILE [T DELETE 41TOLE [T Change” ] Aadition
AL 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
L ony-sewr | A4 CITY-5T- 2P
TN E ] DELETE 81TTLE [lthange  [LJ Addition
NEME 5.2 KAME
STREIT ALDIHESS 5.3 STREET ADIRESS
| CMe ST 54 CITY-S§1-21P
IRt [T pecete 61TMLE L) change 1] Addition
NANSE 6.2 NAME
STRIET ADDIR: 55 6.3 STHEET ADDRESS
Liv-st e AW \ BACIY-ST-2P
14, | do hereby cerbfy that the ifforrhafib] supplfd with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

iptlrgport of supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rigratigeyor the receiver or trustee empowared to exegute this report as required by Chapter 607, Florida Statutes; and that my name
: attachmen? with an address.

information ncheated an thig an

SIGNATURE:

SIGNATURE

o o pewes R oF SRV SFrRds BV Bror — April-24;1997—35 2’%%;%300

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)



