2007 FOR PROFIT CORPORATION

ANNUAL REPORT

' FILED

DOCUMENT # P97000067382
ALLERGY & ASTHMA CENTER OF NORTHWEST
FLORIDA, P.A.

Mag 04, 2007 08:00 /
ecretary of State

Principal Place of Businass Mailing Aadress

6160 N DAVIS HWY
SUITE 3
PENSACOLA, FL 32504

SUITE 3

6160 N DAVIS HWY
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

A

01312007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-34561010 Not Applicable
i : 58.75 Additionat
5. Certificate of Status Desired O Foa Raguired

6. Name and Address of Current Registered Agont

LOZIER, DANIEL R
6160 N DAVIS HWY

SUITE 3

PENSACOLA, FL 32501~ ~-om —mme o

DO NOT WRITE
IN THIS SPACE——— .

8. Tha above named enlity submits thie statarment for the purposa of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE___

, Signaturs, typed or printed nama of ragistered agent and title if apphcable

m

{NCTE: Registerad Agent signature requirad when reinstaing) DATE

FILE NOW!II FEE IS $150.00
. After May 1; 2007 Foo will be $550.00 |-

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

D

WESTBROOK, THOMAS G M.D.
6160 N DAVIS HWY SUITE 3
PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STREET ADORESS
CITY-§T-21P

UDDO00TEDEET
05/25/07-80030-020 150. 00

TIME

NAME

STREET ADDRESS
GiTY-ST-21P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CiIY-SI-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY.ST-217

e U oL
NAME

STREET ADDRESS
CITY-ST-2IP

12, | haraby certify that the informgtion suppliad with this filing doas not ¢
indicated on this report or su i
of the corporation or the recdivar or {]

1

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
leport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

)  H-HAr

 SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dais Daylwna Phore #




