2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P97000072878

1. Enlity Name

ALLERGY, ASTHMA AND IMMUNCLOGY CENTER, INC.,

Principal Place of Business

8245 COUNTY RD 44 LEG A
SUITE1
ll:JEESBURG FL. 34788

Mailing Ad

SUITE 1
us

dress

8245 COUNTY RD 44 LEG A
LEESBURG FL 34788

2. Principa! Place of Busingss - No P.O Box #

3. Mailing Address

FILED

May 02, 2007 08:00 AM

Secretary of State

R WA I A

Suilo, Apt. #, elc, Suile, Aptl. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applicd For
59-3463630 Mot Applicable
Zi i
® Country Zip Counury 5. Ceorllicato of Status Dosired | $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

SHEN, THOMAS J
1108 N PALMETTO STREET
LEESBURG FL 34748

Slreol Address (PO, Box Numbor s Not Acceplable)

City

Zip Code

FL

8. The above named ontity submits this statemont for the purpose of changing ils registered offico or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he aobligations of registered agent

SIGNATURE

Signature, typea of prnted nama of regislened ogent and Lilla r apphcable

(NOTE: Regislered Agenl snature required when retnsiating}

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2007 Fee Will Be $550.00
Make Check Payables to Florida Department of State

55.00 May Be

Added to Feas

9. Eleclior Campaign Financing
Trust Fund Contribution  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TE (O hangs [ Additlion
NAME SHEN, MD THOMAS J} NAME OGR0T5E06]

STREET ADDHESS | B245 C R 44, LEG A STE 1 STREET ADDRISS 05 a5 "‘rlj?"":{'it;ijlb'i—'l:ﬂ':i 1501 10
CITY-ST-TIP LEESBURG FL 34788 CITY-ST-21P e i Rl

IITLE 5 [ Delele 1LE O change [ Addition
NAME SHEN, ELIZABETH NAME

STREET ADDRESs | 1108 N PALMETTC S E STREET ADDRESS

ey-si-ze | LEESBURG Fi 34748 CIY-ST- 2P

TILE O pelete TIILE [ Change  [C] Addilion
NAME NAMF

STREET ADDRESS SIRIET ADDRE S5

CIY-S1- 2P CITy-51-2P

Tme ] Delete Tme [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-S1- 2P

THILE [ pelete (i ] change [ Addition
NAME NAME

STREET ADDI 8% SIREET ADDRU'SS

CITY-ST-21P CIY- SI- 2P

TILE 7 Delete TImE [ change [T Addilion
NAME NAMI,

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this ling does nol qualify for the eaxemplions contained in Secticn 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemental roport 1s true and accurale and that my signature shall have the samo legal effect as 1If made under cath; that | am an officer or directar
of the corperation or [ha receivar or trusteo empowered Lo axacule Lhis report as required by Chapler 807, Flerida Slatules; and that my name appears 1n Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R

“A-30-07 249.%4-3%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Daytime Prone #




