“—
' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P97000072878

ALLERGY, ASTHMA AND IMMUNOLOGY CENTER, INC.

03-17-2003 90084 030 ***150.00

Principal Place of Business

— vevewliinrnd
Mailing Address

e s R,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, aic,

Silte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
‘ 59'3453630 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 A_dditiunal
—— N — -|.. . g . - n L . K . Fee Required S
6. Nams and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent §
— — . Nama. - AR -~ - - i
SHEN' THOMAS J . Street Address (P.O. Box Number is Nat Acceptable) ;
1108 N PALMETTO STREET
LEESBURG FL 34748 :
13 City FL Zip Code

8. The above named entity suljimits this s
the obligations of registerechagent.

tatement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Florida. | am famiflar with, and accept

SIGNATURE

DATE

Tignanve, typed or printed name at regsterad agent and uils it sprécabie.

(NQTE: Regisiied Apen signature required whan rensiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payabie to Fiozida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

SIGNATURE:

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3 P - O ostste Ting O change  [J Acition 8

e SHEN, MD THOMAS J e 2

SIREET ADDRESS | 8245 C R 44, LEG A STE 1 STREET ADDRESS §

CITY-st-2P LEESBLURG FL 34788 CITY=31- 2P g

TILE S O pelme TILE O Change [ Addztion g

Have SHEN, ELIZABETH 3

STRECT 400RESS | 1108 N PALMETTO S E STREET ADORESS

_OMSTP | LEESBURG FL 4748 cirv-sr-zp
TIME Oveee ~ ~ Foe - — - : IR | Change [T Addition’
e _ o S . e R v

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-sT-21P

il O Delete e O change [ Addition

" NAME ~f NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-712 CiTy-5T-20P

TME O vetete LT3 O change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-1P CITY-ST-2P

TMMLE {J Detete TmE [ Change ] Addition

NAME “- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-51-2P

12. ) hereby certify that the information supplled with this ﬁling does not quetyTor the exermpijon stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial roport is true and accurateand that my signature Xhall have the same lagal eftect as if made under oath; that ! am an officer or direcior
of the carporation or the receiver or trustes empowered to execdle this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrnen with an address, with all other ke sn ared, 37& —

=02 309272]

7 Phong #




