2008 FOR PROFIT CORPORATION
ANNUAL REPORT

; . FILED
Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000072878

1. Entity Name
ALLERGY, ASTHMA AND IMMUNOLOGY CENTER, INC,

Principal Place of Business Mailing Address
8245 COUNTY RD 44 LEG A 8245 COUNTY RD 44 LEG A
SUITE 1 SUITE 1
- B U
. 06182008 No Chg-P CR2E034 (1 1/05)
DO NOT WRITE IN THIS SPACE = v Foed For
59-3463630 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

??o%“ﬁ?i?ﬂ??ﬁo STREET DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nams of regisiered agenl and bile if appkcabie {NOTE. Regnterec Agant signalurs raquired when renstetng] DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b). F.S., the
Due by Soptembaer 12, 2008 Trust Fund Contribution. O  Addedio Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
1ITLE P
NAME SHEN, MD THOMAS J

STREETADDRESS | 8245 C R 44, LEG A STE 1
CITY-ST- 2P LEESBURG, FL 34788

TITLE S

NAME SHEN, ELIZABETH _

STREETADDRESS | 1108 N PALMETTO S E OoonasEsa2

OW-S-2P | LEESBURG, FL 34748 - O7/2B/08-80008-0119 150,100
TILE : '

NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cirv-gi1-zip

TITLE
NAME
STREET ADDRESS . . .
CIry-S1-2IP N

TITLE ’
NAME . sote i .
STREET ADDRESS R R PP S g
CITY-S1-2IP te B b . . Lo " .

12. 1 hereby certily that the information supplied with this filing does net gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled an this report or supplementzl reporl is irue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
ol tha corporalion or the receiver or trustee ampowared {0 e@xecute this repor as required by Chapter 607, Floricta Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowere/Lr

: T. She
SIGNATURE: ./ O A N TR AS5-31429)

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIREGTOR Date Dayinne Phone ¥




