FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000013519 04-05-2007 90136 050 ***150.00
1. Entity Name
ALLERGY, SINUS & ASTHMA CENTER OF LEESBURG,
INC.
Principal Place of Business Mailing Address q““%“r‘ ‘3 L
309 LA GRANDE BLVD 309 LA GRANDE BLVD
LADY LAKE, FL 32159 LADY LAKE, FL 32159 -
e T S IO GRAAE A0 KRR
Suite, Apt, #, elc. Suite, Aptl. #, etc. 09222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3429081 Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desired [H] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent PK
Name /3
W & P SERVICES, INC. C/’)Curej Hammond, AL
450 N. WYMORE ROAD Slreet Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

283 Cranes [fyast Blvd Sude /65

O ttampn 7e-Sorings FL | 55%% /

8. The above named enlity submits this statement lor the purpose of changing its regisiered ollice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

U

ttle f apphcable

SIGNATURE

FILE NOW!!I FEE IS $150.00 9. Clection Campaign Einancmg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGR [ petete TIILE [ Change [ Addition
NAME NEUZIL, FRANCIS E JR NAME
STREET ADDRESS | PO BOX 1804 SIREET ADDRESS
CITY-51-2IP LADY LAKE, FL 32158 ClIY-S7 2IP
TILE O Delete 1MLE [ Ghange  [T] Addition
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Iy S1.21P
TILE 7 pelete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS SIREE| ADDRESS
CIFY-S1-2IP CHY-ST 2P
TILE [ et TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y ST 2P
TITLE O Delete TITLE O] change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-s1-a1p Cly. §1-21p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
Ciry-81-21p CIY-§T1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this reppri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmern wilh an address, with all olher like empowgfed
S0
7

OQaie Daysrme Pnare &

[ATURE AND TYPED OR PRINTED NAME IRECTOR

SIGNATURE: f TP
)(




