- .-2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P97000013519 Secretary of State

1. Entity Name 03-25-2005 90022 032 ***150.00
II;\\IL(I:_ERGY, SINUS & ASTHMA CENTER OF LEESBURG,

Principal Place of Business Mailing Address
926 N HIGH PO BOX 1804
27/441 LADY LAKE FL 32158

LADY E FL 32159

“TE DS g g T H“ "“ "m ||”| H | ‘ ‘l“ W| |||| “M |||!||| ll "I’

Suite, Ap}% etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

“ity & State 7 F‘ City & State 4. FEI Number Applied For

I L{mm "0!' 1€ ‘0( 59-3429081 Not Applicat

Zi Country Zip Country " - $8.75 aqditiona

‘ff 46 ‘ m A , 0 ‘{ 5. Certificate of Status Desired (R Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name

\1“;:?6 PLEE'?:!VD‘C%%EIN1%1 Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32789

City F L. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Sgnatuia, typed of phinted narhe of regsisied agant and e it apphcable (NOTE. Regsierad Agant signatute taguited whan rainglating) DATE

9. Election Campaign Financing  $5.00 may -
Trust Fund Contribution. 7] Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me K — . 1 Delete TITLE [JChange [ Addit
NeUzl, FRawers & S, A
STREET ADDRESS | A 7%, (B O 180 '-f STREET ADDRESS
CITY-ST-ZIP f/g.@({ (_/?_[e P,. 52/5? CITY-ST-2IP
WiLE ’ 1 Delete il [ Change [ Addil
NAME ' NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-21P CITY-ST-2IP B
HILE ] petete § TN O change [ Addit
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CitY-SI-2IP
TITLE 7 Delete TiLE [ change (] Addil
NAME NAME
STREET ACDRESS ) STREET AODRESS
CITY-Si-2P | R
TITLE 1 Delete TITLE - [ Change [ Adait
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-7IF CITY-Si-2IP
TmE O3 Delate e [ change [ Addit
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directc
of the corparation or the receiver'or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme an addrass, with all othar i powered.
7

SIGNATURE:
Dala/ Daytma Phane #

GNATUREMPED O/ FRINTE| E OF SIGNING OFFICER OR DIRECTOR




