SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT QF STATE_
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000072878 (6)
ALLERGY, ASTHMA AND IMMUNOLOGY CENTER, INC.

Principal Place of Business

Mailing Address

Jul 29 1998 8:00am
Secretary of State

A0

8245 COUNTY RD #4 8245 COUNTY RD 44
LEG A LEG A
LEESBURG FL 34788 LEESBURG FL 34768 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 08/21/1997
2. Principal Place of Business 2a. Mailir;g Address 4, FEI Number Applied For

o

| 2]

2]

%)

Parsonal Proparty Tax dus June 3Q. Yos

3 . gﬁ] 53 :35103_@0 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
F - P 5. Certificate of Status Desired $8.75 Additional
gﬂ e Zﬂ Fee Required
City & Stata I City & State &. Elaction Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution (] Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

No

9. Name and Address of Gurrent Registered Agant ] 10. Name and Address of New Reglsterad Agent
CADWELL, KAREN 8 Namg_T. <
masS J. SHew
1858 RINGUNG BLVD B2] Street Ad!!%?s (P.O. Box ber is Not Acceplable)
SARASOTA FL 34238 RS- SN S Tl
83
" Letl Buat, FL ¥ %s

463

11. Pursuant to the provisions of seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

A ————

R ogn” 1698 2023y

SIGNATURE — = -
Signature, typad of printed hame ﬂaﬂ‘lswrad agenl and tile If applicable {NCTE- Reglslared Agent signalure required when reinstating) DATE

1z, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
Tine T loeete IRENT: P Change L _| Adsition
NAME 12 NAME THomas T« §REN MO

STREETADDRESS LasTReEETADDRESS [F2 4§ €8 MM, LE 6L 'H , SULFE—

cIrv-sT.2iP 14CTrsT I LECSGu el Fr 34y ~88

TIMLE [ pecere LITITLE S ; m Change E] Addition
NAME 2.2 NAME ElrenlerT- SHEN

STREET ADDRESS 2asTREETAODRESS | WG M. PALMETT? < 7
CITYSTZP 24 CITY.ST-ZP LEESBuly F L 3WIWUB

Tme (Joeere 31TMLE ] [ change [ Acditon
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST2P ) 34 CITY-ST-ZP

TmE [JoeLere 21 WE [ change [ Addition
NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-STZP 44 CITY.ST-ZP

TME U oetete 51ILE L) change (] acdiion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

cIYST 2P o ~ 54 CITVST-ZIP

TILE (] oeLere 61 TITLE { Jchange [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CTYSTZIP ~ - - B4 CITY-ST-2IP

14. | heraby certify that the information supptied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607,
In Bleck 12 or Block 13 if changed, or on an atiachment with an address,

SIGNATURE:

lorida Stalutes; and that my name appears

2928

(PP R PpTa

CR2E034 (5/98)



