- -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2006 08:00 AN

DOCUMENT # P97000067382

1. Entity Name

ALLtFingY & ASTHMA CENTER OF NORTHWEST — =
FLORIDA,P A,

Secretary of State

Principal Place of Business Mailing Address
6160 N DAVIS HWY 6160 N DAVIS HWY
SUTE 3 SUTE 3

PENSACCLA, FL 32504 PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

AR

02172008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
59-3481010 Mot Applicatie

$8.75 anditional

Fee Required

8, Certificate of Status Desired O

8, Hame and Address of Current Registered Agent

LOZIER, DANIEL R
6160 N DAVIS HWY
SUITE 3

PENSACOLA, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, er both, in the State of Florida. | am famdfiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre, typed or printed name of registared agent and Us i appicable.

{NOTE Rapisterad Agent signalura requirad when reinstaCng) PATE
- e - ' o . o T E

9, Eigction Campaign Financing

N 1 .
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will ha $550.00

$5.00 May Be
Addad to Fess

10, ~ OFFICERS AND DIRECTORS. . i

1TLE [»}

HAME WESTBROOK, THOMAS G M.D.
STREET ADDAESS | 6160 N DAVIS HWY SUITE 3
<ITY-81- 7P PENSACOLA, FL 32504

THLE

NAME

STREET ADDRESS
GiY-81-21P

hiithd

HAME

STREET ADDRESS
GITY-8T-ZiP

TRE

NAME

STREET ADDRESS
CITY-51-2IP

ML

RAME

SIREET ABDRESS
oIry-81-21P

TITLE

NAME

STREET ADDIRESS
CiTY-3T-2P

- D00O0G10585
ﬁ%f&%ﬂS“ﬁBﬂli ~02Z 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the m!o{mat
indicatad an this 1apod ot sup oniay 1eport s irue and actyrate and h
of the corporation of the recejfer or tr
changed, or on an attachmet wi

SIGNATURE: ¢

supgied with this Hing does not quah{y for the exemptions contained ln Chaptar 119 F]orida Statulﬂs 1 further certify thaz ths ;nfa:mazlon
my signature shall have the same lega) aftect as if made under oath; that | am an officer or director
d: as required by Chapler 607, Florida Statutes, and that my narna appsars In Block 1C or Block 11 if

SIGNATURE AND TYPED OR PRINTED N.M;|E COF SIGNING OFFICER OR DIRECTOR

2’,) ? )M( 4595073




