2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000013519

1. Enlity Name

ﬁ;'l_(I:_ERGY. SINUS & ASTHMA CENTER OF LEESBURG,

FILED

Mar 12, 2008 08:00 A

Se

cretary of State

HAMMOND, CHAIRES PL
283 CRANES ROAST BLVD SUITE 165
ALTAMONTE SPRINGS FL 32701

Frincipal Place of Busingss Manling Adgress
309 LA GRANDE BLVD 309 LA GRANDE BLVD
S T “Il“") ”l ‘IUH“H ||m ||m ||w "m “"I wm Iw ”Im'”ll’ ” 'm
2. Prncipal Placs of Businas.s - Mo PO Bos # 3. Malling Adorsss

Suite, Apl. #, etC. Sute. Ant. o, oic. 15t MOORE CR2E034 (10/67)

City & State Cny & State 4. FEI Number Appied For

59-3429081 Nol Apoicaie
4P Couniy o Counlry 5. Cerficate of Status Desired O 38.75 Acationai
’ i Fee Required
6. Name and Address of Cu?-r'e_rn-l_ﬁ'égiste?%'i.é‘e_nt T T 7. Name and Address of New Registered Agent
Mame

Street Address (P G Box Mumber is Nat Acceplabya)

Cay

FL Zi;3 Cade

The ebligations ol regisiered agert.

SIGNATURE

8. The apove named ertity subimis this statement for the pursose of changing its registered office or reg stered agent, o1 notr, i the Swate of Flonda. | am familiar with, and accept

SN, I DT D) Y O 1 Bl Vi L U6 Fappl At DITE Fegiiieo AGOrEa noLane g

BN

o g

DATF

¥l FILE NOW!IE: FEE'IS $150.00 ~ - -
o . -After May 1,2008 Fee Will Be §550.00 ~ ° 7.
' Make Check Payable to Florida Depariment of State

9. Flection Camoaiy

Trusy Fund Conri,

n Finarcing $5.00 May ge
sueon. [2] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13

TE MGR [ Deete TIE [J Change (] Accition

NAME NEUZIL, FRANCIS E JR NAME

STREFT ADDRESS [ PO BOX 1804 STRFFT ADJRESS

215170 |LADY LAKE FL 32158 -T2 I L

e 0 Deets TILE e Lol Tl B ot VB aagon

NAME HAME

SIREFT ADTIRFSS STREFT ADTRISS

CITY-51-21% Ciy-S1-24p

TLE 1 ™ Deete mit [} change ] Audivon
| faMe HAME

STREET ADCRESS STREET ADDRESS

CITf-S7- 2P LI -51-21P

L N b 3 besele TI1LE O change [ hadition

HAME HARL

STREFT ADDRESS STALLY AUDRLES

S-S P CITY-51- 20

Tk 7 Deete TILL DO onange [ Aadinon

HAME HERIE

STRELT ADCRESS STRCET ADDHESS

Ty -81-29 Ciry-51- 230

iITE [ pee TMLE [ Crange [ Actlion

HARE HAME

STREET ADORESS STREET ADURESS

Iy -51-20 CHTY-ST-2IP

12. | haraby cerfity inat the nformatien suophed with this filing does not guabfy for the exernsuons contaned in Sectior 119, Flarida Statutes | furmer certly that the intormation
indicated on this report ar supplemental 1eparn 1s rue and accurate ang thal my signature shall have the sams legal ettect as if made under oath that | am an officer or directur
st the corporanon or the receiver of trustes empowerad 10 execute this report 2g required by Chapter 607 Florida Stawtes: and that my name appears in Bicek 12 or Block 11

il changed, or un an mm:nmw address, with ail olber g empowereao.
[yd

SIGNATURE: s lY vt

SIGNATUR| C TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

Coa

Blaylng fnore =



