_FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
( , . PROFIT FLORIDA DEPARTMEQIT OF ST4TE Apr 09 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POBOD0073475 (1)

1. Corporahan Name

ALLERGY ASSOCIATES OF NORTH DADE, INC.

AU O W

| Prircapat Place of Dusness i Mailng Address
16800 NW 2ND AVE. SUITE 603 18800 NW 2ND AVE. SINTE 609
NORTH MIAMI BEACH FL 336D NORTH MIAME BEACH FL 331685548
3. Date Incorporated or Qualfied 3s. Date of Last Repont
| 2. Poncipal Place of Business T u2if:ﬂ:mng Addrass 4. FEI Numbet Applied For
21] S 25] {5 ~ Ol QRS Not Applicable
Suite, Apt #, e1c Suite, Apl. 4, slc. " . $u_75 Additional
@ 1 - 27] ’ §. Cenificate of S:tatus Destred O Fes Requlred
Gy A S __ Ciy & Sute 8. Election Campaign Financing $5.00 may Bo
@J S o __Hl_gg-l_ Trust Fund Contribution ] Added to Fees
~Counlry _Zip Country 8. This corporation has liability for intangible tax under s 199.032,
EM o 2—| 29[ ;(ﬂ Florida Statutes Elves [ONo
B B 9 Narne and gﬁdﬁcﬁlyess of Currem Registered Agent 10, Name and Address of Now Reglsiered Agent
(GLAZER, MINDY § B1| Name
1401 Nw 1”“ AVE 82| Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33125
83
84} City FL 85| Zip Code

11, Parsoat o Ui provisions of Sections 6070502 and 6071508, Florida Statutes, he above-named corporalion submits this statement for the purpose of changing its registered
-6 or regstered agent, or both, in the Slate of Flonda Such change was authorized by the corporalion’s board of directors, | hereby accept the appointiment as registered
agent | am lamiliar with, and ac u'pl the abligiations of. Sectian 607,0505, Florida Statutes.

SIGI‘M'\ R

b pe s e G e g stnred agent and Hile e apgicable IHOTE: fegestored Agent signature taquired whon reinstating) DATE
r 12, B ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie | D T I oeceTe THLE T Change [ Adaition
N SEINFELD, BARRY M 12 NAME
sien s acurss | 16800 NW 2ND AVE, SUITE 603 1. STREET AIDRESS
avsem | NORIH MIAMI BEACH FL 33160 14CITY-ST. 2P
+ mr T [ J DELETE 21 TiTLE " [ change T Addition
HaME 2.2 NAME
STREED ATIRLLS 23 STAEET ADDRESS
GV LB o ] 2 ACAY-ST-2
Tt v - ] ofLETE FTILE " T[Jchange ] Addition
M 3.2 NAME
STREFT ADDRF 5 33 STREET ADDRESS
51 2F 34.CITY-81-2P
e N CToeeTe 41TITLE LJ Change ] addition
WAL 4. 2 NAME
SEREE] AT SS 4.3 STREET ADDRESS
44GITY-5T-21P
I ELETE 5.3 TITLE [ Change L] Acdition |
KAV 5.2 NAME
STREED AD e 3 5.3 STHEET ADDRESS
Loy -§T- 75 N - N B 54 CHY-S1-21p
B m—»; B [ ] oeLETe 61 TIE LJ Change [T Acdition
HArE 6.2 NAME
§T46e ) ADDRLGS 5.3 STREET ADDRESS
Ly £T-7» 64 CITY-81-21P
14. 1 clay hereby Cerfy that the irformation supplad with this filing does ot gualify tor the exemnption stated in Section 119 07(3)i). Florida Statules. 1 further certify that the

Fiarmabon ndhcated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
& an ofbcer or director of tha comporation o the receiver or trustee empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 angod, of organ attachment with an addres:

g Caytime Phone k

CR2E034 (9/96)

SIGNATURE: . { 0vw /| s Ko M | ﬁ_wj’/o? /27 3050521043

0230752



