2006 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P97000013519 - Secretary of State

1. Entity Name 05-01-2006 90291 014 ***150.00

mLcl:.ERGY, SINUS & ASTHMA CENTER OF LEESBURG,

Principal Place of Business Maifing Address
17820 SE 109 AVE PO BOX 1804

707 LADY LAKE FL 32158

3mc2f1 Pu;z’e[zf B@ess CQQ B'Ud 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

& State City & State 4, FE! Number Applied For
(ASY Lake FL 59-342908 1 e

Count Zi Count - iti
: ;’ 2\ 5 g " ountry 5. Cerlificate of Staws Desired O $8.75 Additionat
Fee Required

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

Name

‘1N93&6 F;_SEFI;VDIC ES%EI N1%1 Street Address (P.0. Box Number is Not Acceptable)

WINTER PAB_K FL 32789

City FL 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 wilh, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, iyoet of Pru\lcﬁ harme of 1egsigred agaat and tlieHl apphcatle (NOTE: Regsiered Agen! signaluré réguirad when renstating) DATE
\ ,\«‘ FILE Now E 1S 3150 00 9. Election Campaign Financing $5.00 May 8e
Y Aﬁe" May 1, 2006 Fee Wili Be $550. 00 Trust Fund Contribution. ] Added to Fees
Make Check ayable to, Florida Department 01 Sta B
10. OFFICERS AND DIF{ECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE MGR 3 Delete TITE [ Change [ Addition
NAME NEUZIL, FRANCIS E JR NAME
STREETADTRESS |PQ BOX 1804 STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL 32158 CITY-§1-2IP
TITLE O Delete TITLE [ Change [ Acdition
NANE ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TiLE Mopaate R . - . - Ehohange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THTLE [ petete LE I change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T- 2P CiTY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida S1atutes. | tunther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that t am an officer or director
of the corpotation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that rmy name appears in Block 10 or Block 11

if changed, or on an attachment with address, with @r like empowered.
% /- %

SIGNATUR
" SIGNATURE AND TYPED, PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Baig Dayuma Phone #




