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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name
QLA.ERGY. ASTHMA AND (MMUNE DISEASES OF FLORIDA,

Mailing Addross

2523 LIVINGSTON LANE
W. PALW BEACH FL 33411

Principal Place of Business

2523 LIVINGSTON LANE
W. PALM BEACH FL 33411

FILED

May 11 1998 8:00am

Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 10/17/1997
2. Principal Place of Rusinoss 2a, Mailing Address 4. FE! Number Applied For
21 R ) R (5-0788 07 @ Not Applicable
ite, ApL. #, elc. Suile, Apt. #, etc. m
r"j Sule. A - . ol #. elo 5. Certificale of Status Desired 0 $8'75 Additional
22 o7} Fee Required
City & State | Cily & Stato 6. Election Campaign Financing $5.00 May Be
EI y o |e8f Trust Fund Contribution Added to Fees
Zip _ Country _ Country 8. This corporalion owes or has paid the current year Intangiblo
24] 5] gﬂ o 30] Personal Properly Tax due June 30. [ Yas No
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
GONZALEZ, DENISE 81( Name
2523 UVINGSTON LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33411
B3
84] City 851 Zip Code

FL

agent. | am familiar with. and accept the obligations of, Scclion 607.0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, florida Statiites, the above-named corporation submits this statement for the purpose of changing fls registered
office or registered agenl, or both, in the Stale of [oida. Such change was autherizad by the corporation's board of direclors. | hareby accept ihe appointment as registered

SIGNATURE . . .. . R
BIgRatare, typed o frinted nar e of 1grterad pzend et L0 aglastie RCTE- Rogistarod Agant signalure raguired when reiratating) DaiE
2. OFIGERS ANTT DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T Ooere . e “[JChange  [] Addilion
NAME GONZALEZ, DENISE 12 NAME
simerabbress | 2523 LIMINGSTON LANE 13 STHEEY ADDAESS
CHTY-ST-2IP W PALM BEACH FL 33411 14 CITY-S1-7IF
e D ) I~ (6T 21T T Change ™ L} Addition
RAME PINIELLA, CARLOS J 22 NAME
sweeraress | 2905 BIRD AVE. F 2.3 STREET ADORESS
CTY-ST-2P COCONUT GROVE FL 33133 2.4 CITV-51-2P ; o
TLE ) - PREETE 33TILE [T Crange [ Addition
PAME CARROQ, JOSE 32 NAME
starer aponess | 10000 SW 19TH ST. 3.3 STREFT ADDRESS
CiTY -5T-2p MlAMl FL 33165 34 CITY-ST-2#F
e [Toerete A TTLE T Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS § 43 st sooness
CITY=4T- 2P B o 440TY-51- 7P
e [ oecete 5.1 TITLE T Change [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
LHY-5T-1P - 54 GHTY-ST- 2P
e 7 oELETe 61 THLE O change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1- 2ip 6.4 CI1Y-81-2IP

s T e i ke g S0 s ke

indicated on this annua! report of supplomental &
officar or director of the co| iofmyr the 1ecei
Biack 12 or Block 13 it ¢chal 7

gl with an adidress,

r_iuma-rl ||§r_-. F v

14. | hereby certify thal tha infermation supplhiod with this iling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
wal repiorl is true and accurale and thal my signature shall have the sama legal effect &5 i made under oath; that | am an
o truslee empowered 1o eéxecute this report as required by Chapter 607, Flonda Statules, and that my name appears in

dlrglaa

CR2E034 (10/97)



