¥

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

oS oF oo Secretary of State

E AFTER MAY 1ST IS $550.00 FILED

Feb 03 1998 8:00am

DOCUMENT #

1. Corporation Nam

) P97000023374 (6)
THE SOUTH FLORIDA ALLERGY ASTHMA AND IMMUNOLOGY

Principa! Place of Business Mailing Addrass
7800 S.W. 87TH AVE. 7000 S.W. B7TH AVE.
SUITE B-240 SUITE B8-240
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1997
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number Applied For

26]

és"’ 073 S‘?éé Not Applicable

24

2] 0]

(21
Suite, Apt. ¥, 8ic. Suite, Apl. #, etc,
P e 6. Certificate of Status Desired O $8.75 Adc!itional
22 2_7| Fes Required
City & State City & Slate 6. Elgclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

30]

Parsonal Properly Tax due Jung 30. [ ves O Mo

9. Name and Address of Current Registeraed Agent

10. Name and Address of New Ragistered Agent

UBALS,

ELENA M.D.

7800 5.W. 8TTH AVE.
SUITE B-240

MIAMI F

L 33173

81| MNamg

82| Streat Address (P.O, Box Number is Not Acceptablg)

[X)

B4} Cily B FL

le Zip Code

1. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registared
office or ragistered agent, or both, in the Stato of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appeintmant as registered
agent. | am farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaluia, lyped o printed nama of regislared agenl and ttie | Brplicabl IROTE- Ragslered Agont signallre raquired whan ranstating? TATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [T DELETE 11TILE D [T Change )mddilinn
NAME UBALS, ELENA M.D. 1.2 NAME STeveN (oule ”D .
stheer apoRess | 7800 S.W. 87TH AVE., SUITE B-240 1asreetaooess | S50 S, Corgrogy Rie =~ Sudg 140
CITY-ST-21p MIAMI FL 33173 14CITY-ST-2P Affentis  EL- TIYE X
TIMLE D [ oELETE 21TMLE 7 [T change T Addition
HAVE LANDMAN, JAIME M.D. 2.2 NAME
streeTApoRess | 7800 S.W. BTTH AVE., SUITE B-240 23 STREET ADDRESS
orv-st-ze | MIAMI FL 33173 | Py
TLE D L1 DECETe 31TITLE T Change [ Acdilion
NAME LANZ, MIGUEL M.D. 32 NAME
staceTADoness | 365 ALCAZAR 3.3 STAEET ADDAESS
CiTY-ST-1P CORAL GABLES FL 33314 34.CITY-ST-7P
TITLE L] DELFTE 4.t LE [ Tchange 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2F 44 CIY-ST-71
TLE [ oELETE 51TITLE [ change ~ [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cltv-§T- 2P 5.4 CITY-S1-2P
e L DELETE 6.1 TILE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY- §T- 2P 5.4 CITY- 8T 2IP

14. | hereby certl

indicated on this annual report or supplermental annual report is true and accurate and 1
officer or diractor of the cgrporation or the recoiver or fruslee empowared 1o execute this repoft as required by Chapler 807, Flarida Statules; and that my name appears in

that the information suppiiod with this filing dogs not qualify for the exemﬁtion staled in Seclion 119.07(3)(+), Florida Statutes. | further centify that the information

Block 12 or Block 13 if chfinged. ordn an attachment with an address.

SIGNATURE:

1N S TaveN T Lol s, M

at my signature shall have the same legal effect as if made under oath; that | am an

1/26/9p7 (550965 655

CR2E034 (10/97)



