et

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

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

Mailing Addrass
6160 N DAVIS HWY

SUITE 3
PENSACOLA, FL 32504

Principal Place of Businass

6160 N DAVIS HWY
SUITE 3
PENSACOLA, FL 32504

DO NOT WRITE IN THIS SPACE

FILED
... —Apr 25,2008 08:00 AV
Secretary of State

ARG AU LKA

CR2E034 (11/05)

03212008 No Chg-P

Apptied For
Net Applicable

4, FEINumber

59-3461010

O

8. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

LOZIER, DANIEL R
6160 N DAVIS HWY
SUITE 3

PENSACOLA, FL 32501

- IN.THIS SPACE .

$8.75 Additional ‘

DO NOT WRITE - -
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§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistarad agant.

SIGNATURE

Signature, typag or prnted name of regisierad agent and thie if applicebls

(NOTE: Asgwterad Agen! signature requared whed reinstating)

DATE ” Y

FILE NOW!!! FEE 18 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0

Added

0 May Be . Y
to Fees

10. QFFICERS AND QIRECTORS

|

D

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

TiILE

NAME

STREET ADDRESS
Ciy.-§i-21p

TITLE

NAME

STREET ADDRESS
CIty-S1-21p

TITLE

HAME

STREET ADDRESS
CITyY.-§1.21IP

TIILE

NAME

STREET ADCRESS
Cimy-S§1-2IP

1.
! r

e

NAME

STAEET ADCRESS
Ciry- S1- 2P

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

N gk

DO NOT WRITE
“IN THIS'SPACE -
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12. | haraby cerify that the information sulplied with thi
indicatad on this report or suppl
of the corporaticn or the recei
changed, or on an attachmani

ctner like empowered.

.
\

SIGNATURE: .}

filing doas nol quakfy for the exemptiens contained in Chapter 119, Florida Statutes. | further cartify that the information
and accurate and that my signature shail have the same Jegal effect as if made under path; that | am an officer or direcior
1o exacule this raport as required by Chapter 807, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

-0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

MR

Oale ’ Daylirna Phona #




