FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 \ 'h‘l DVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000073475 (1)

1. Corporation Name

ALLERGY ASSOCIATES OF NORTH DADE, INC.

GG A A

Principal Place of Business Mailing Address
16800 NW 2MD AVE. SUITE €03 16800 NW 2ND AVE. SUITE 603
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1996
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
m 26} 650698554 Not Applicebie
ite, Apt. #, ete. Suite, Apl. #, stc.
—l Suite. Ap ste ule. Ap ste 6. Cerificate of Status Desired 0O $8'75 Adallional
22 27 Fes Reguired
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
;ﬂ m Trust Fund Caontribution ] Addod to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 El 30 Personal Property Tax dus June 30. Yes [No
9. Name and Addrese of Current Ragistered Agent 10. Name and Address of New Registered Agent

GLAZER, MINDY § 81| hame

1401 NW 17TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabls)

MIAMI FL 33125

a3

Zip Coda

84| City FL B85

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatuwre. typed of pnnted narma ol registerad sgont and tlle il apphcatia (NOTE: Registered Agent sighatwe required whan reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ OFLETE LITITLE T change ] Addition
NAME SEINFELD, BARRY M 1.2 NAME
smeeTanbaess | 16800 NW 2ND AVE, SUITE 603 ‘ 1.3 STREET ADORESS
CITY-5T- 2P NORTH MIAMI BEACH FL 33169 14 CITY-5Y-21P
TITLE " oELETE 21 TIE [T change ] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST- 2P
TITLE J oeLere 3ATIRE [T change ] Andition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34, CI7v-§T- 2P
TME ] OELETE 41 TITLE ] Change  T_] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
LTy §1- 2P 44 CITY-51- 7P
TILE [T DELETE 51TILE T change T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STRFET ADDRESS
CITY-§T- 29 54 CITY-51- 2
TITLE ] peLETE 61TIMLE [ 1 change L] Addition
NAME ' 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-§7-21 ' ‘ 6.4 LITY-51-2P

14,71 hereby certily that the information supplied wilh 1his Tiing doas not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corporation or the receiver or 1ru7mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if ghanged, or on an atigchment with anfaddress. 305_,_65&_/(’(0&
reYr. Sssweye el 1 = Rﬂh\. m ﬁj_‘/ ‘ R

oM .bef‘n‘P‘p //4 Doy A I /0(

" s B orham Mar 25 1998 8:00am

CR2E034 (10/97)



