FILED
2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

DOCUMENT # P97000067362 ecretary of State
ALLERGY & ASTHMA CENTER OF NORTHWEST
FLORIDA, P A,

Principal Place of Business ) ) Mailtng A&dress

6160 N DAVIS HWY 6160 N DAVIS HEY
SUITE 3 ) SUME 3

PENSACOLA, FL 32504 PENSACOLA, FL 32504

R AT

03092005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 1o

59-3481010 Mot Applicable

5. Cerlificate of Stalus Desired [ $8+72 Additonal
Fea Requirad

6. Name and Address of Current ﬁegiéte-red Agont

oeoNDAVISIWY DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

&, The abuve named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE - -
Signatute, fyped of printed nema ol regestered agent andd Kia il appiicabla (NOTE. Rey d Agent requied whan reinstating) DATE
' FEE IS g 9. Election Campaign Financing $5.00 may Be
Aﬁa: ﬂ'fy’f,?%’u;pi Mfl1lf: gg;,moo Trust Fund Confribution.  _ [0 Added to Faas
10. OFFICERS AND DIRECTORS ] S _"f_""_" o T
TiTLE D
NAME WESTBROOK, THOMAS G M.D.

STRECTADDARESS | 6160 N DAVIS HWY SUITE 3
CITY -51-2F PENSACOLA, FL 32504 . _

MLE

TANE UDOTEI0SRk440

STREET ADDRESS 050505000 32~017 150,00
CITY-ST-2P B

e

NANE

sz DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITy-ST- 2P

TiLE
NARE

STREET ADDRESS |
CMY-57-2P U

TIMLE
BAME - T I L S O L T Rt T 2 T YOS LR REAGYER Y R Tl
STREET ADDRESS
Ty-sT-0p

ied with this filing does not qualily for the ex; N puon stated In Section: 119.07| 3Xi), Flarida Statutes. § further cartify that the information
port is true and accurate and that my signdtre shall have the sama legal effect as if made under cath; that | am an officer or directos
ampaweted to expeute this repog as reqirgd by Chabter 607, Florida Statutes, and that my name appe rs in BI ck 10 ur Block H if

s, with all otherdi
L

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Bale Dﬂyﬁ'ﬂl Phona #

12, | hareby certify that the information
indicated an this report or supplemdntal
of the corporation of the recaiver oftrust
changed, or on an attachment with n ad:

SIGNATURE: X




