FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000072878 ry

1. Enthy Nama
ALLERGY, ASTHMA AND IMMUNOLOGY CENTER, INC.

Principal Place of Businnss - Mafing Addrass

8245 COUNTY RD 44 LEG A 8245 COUNTY RD 44 LEG A
SuImE ? SUITE 1

LEESBURG, FL. 34788 US LEESBURG, FL 34783 US

=~ SRR

03072006 No Chg-F CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE |

59-3463630 Not Applicatla

. $8.75 Additionat

. i
5. Certificata of Status Desired Fes Raguired

6. Nama and Addross of Current Registersd Agent 1

Sy, TS .. DO NOT WRITE

1108 N PALMETTO STREET

LEESBURG, FL 34748 iN TH]S-SPACE

2. The abows named enily submils Inis staterment for the purpose af changing its registered otfice ar registered agent, or &oth, in (he State of Florida, [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or pricrad atms of registetsd sgen avd ttie H spplicable. NOTE: Angistorpd Agent pratre requirad when mfnaleing} DATE
Wit 9. Elsction Campalgn Financing $5.00 may Be
AﬂerF :!;‘l'aEy’%? ZOUBFEOEOl':i?I.’EE 'ggsn.oo Trust Fund CGartribution. O Added {c Fees
10. CFFICERS AND DIRECTORS [ : o T ) ' T
THLE P U T ’ o
NAMT SHEN, MD THOMAS J
SIRELTADDRESS | S245 C R 44, 1LEG A STE 1
CI7Y- ST-210 LEESBURG. FL 34788
Ti7LE =3 o
NAMC SHEMN, ELIZABETH Y
* . 2 .
SIRLET ADDRESS | 1108 N PALMETTO S E o . ),USQDUMBBQBL -
CTY-ST- 1P LEESBURG, FL 34748 B4/14/06-30021-007 150,38
THLE e B . -, FEE
NAME

s DO NOT WRITE

HAME
STREET AQURESS
CY-§t-TP

IN THIS SPACE

TIE

BAME

STRELT AOGRESS
CirY-51-2i

TITLE
NAME .
STREET ADDRESS _ S »
GiTe-St-or

12. | heseby cerlify that the Infesmation supplied with this fiing doeg not qualify far tha exempiians containad in Chaptar 119, Florida Statutes. | further cenlify that tha information
indicated an ks repost of supplermental repert is frue ant acturate arnd i@t ry stgnatura shall have the same legal stfect as It made undar calh; that i em an efficer ar directar
&f Ive corperalion ar the recaiver ar trustée ampoweared 1o axecute this repart as required by Chapler 607, Florida Stalules: and that rmy narme appears In Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other ke empowerad, <r-¢ )L{

?
SIGNATURE: / = > /5,2{{101, /2

SIGNATURE AND TYFED IR PRINTED HAKE OF SIGNIRG OFFICER O DSRECTCH Tals Dwytima Phane #




