FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORBIDA DEPARTMENT OF STATE Jan 21 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000096574 (3)

1. Corporation Name

OSCEOLA ALLERGY, SINUS & ASTHMA CENTER. INC.

O A Y

DO NOT WRITE IN THIS SPACE

I~ 70"“1 \u qb We\‘" 3. Date Incorporated or Qualified
Wre Ay F 32055 11/10/1997

Principal Piace of Business Mailing Address
X RT 17. BOX 1512
S0 ke LAKE CITY FL 32024

2. Principal Place 8 husiness 2a. Mailing Address 4. FEI Number Applied For
21 2_jl 5q Mj n ‘1, Not Applicabie
Sulte, Apt. ¥, slc. Suite, Apt. #, elc. ’ N ;
g ? 1o A0 5. Certificate of Status Desired O $3.75 Additional
22 ;l Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Feos
‘ Zip Couniry 2ip Counlry a. This corporalion owes or has paid the currept vear Intangible
;l ;5.] ;E] ?0] Personal Property Tax due June 30. Yes [ no
9, Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| GONZALES, ALEX 8] Name
m 17' Box 1512 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024

84| City FL 85

11. Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its regisiered
oflice or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoinlmant as registered
agent. | am familiar with, and accept the ohligations ol, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE e PR ——
. Signature. typod on printed namie ol rogistored agant and lle il appheatile (NCTL: Ragisterad Agan: signalure reguited when reinstating) DATE
I ET) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 11} T DELETE 11 TLE [Jthange [ Addition
Tl name GONZALES, ALEX 1.7 NANE
staeer aporgss | AT 17, BOX 1512 1.3 STHEET ADDRESS
CTY-5T-7P LAKE CITY FL 32024 14 CITY - 5T-2IP
LE [T CECETE 21 TILE [T Criange (] Addition
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.8 Gy -ST-2IP
TITE [J DeLETE 31TITLE [ change L3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p 34.CITY-ST-2P
TITLE T DELETE 4170LE [ change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
< | ciy-st-2p 44CTY-S1-2P
i | Tme [ DELETE 51TLE [JChange  [J Adgition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CTY-S1- 2P
TLE [T DELETE B1TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP &4 CITY- ST- 2P

14. | hereby certily that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supptermental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath: that | am an
officer or director of the corporation or the rgg:eiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an “hment with an address.
h“ b) — —— 1 4 A2 e | AL

T T S —

CR2E034 (10/97)



