2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P97000096574

1. Entity Name

OSCEOLA ALLERGY, SINUS & ASTHMA CENTER, INC. -

04-26-2004 90480 028 ***158.75

Mailing Address
4257 NW AMERICAN LN.

STE 1.
LAKE CITY, FL 32055  US

Principal Place of Business

4251 NW AMERICAN LN.
STE 1.
LAKE CITY, FL 32055 US

DO NOT WRITE IN THIS SPACE

o T ST e i L s - ——— — e,
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- -=-|~5.-Cerlificate of Status Desired - {_$§.75 Additional

J4UouvUmy
03192004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3478607 Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

GONZALES, ALEX ,
6723 NW AMERICAN LN, STE. #1
LAKE CITY, FL 32055 .-

DO NOT WRITE
IN THIS SPACE -

the obligations of ragister ent.

e ——

8. The above named entity suppits thr statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4\al%y

SIGNATURE

Signature, typed or pridked name ¢f registered agent and title il applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

R .'. .‘\. ’
-z FILE NOWII FEE IS $150.00 Trust Fund Contribution.

- After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
THILE P

NAME GONZALES, ALEX L M.D.

STREET ADDRESS | 4251 NW AMERICAN LN.

CITY-ST-2P LAKE CITY, FL 32055

TIiLE

NAME

STREET ADDRESS
CITY-5T-2I7

e T
RAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS.
GITY-51-7IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STHEET ADDRESS
CITY-ST-2IP

[ S

T s S Sy—— - i

DO NOT WRITE
IN THIS SPACE

P e

SIGNATURE:

12. 1 hereby certify that the informalion supplied with this filing does not qualily for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addres ith allpther like empowered.
-~

SIGNATURE AND TYPED QRWRINTED JJAME OF SIGNING OFFICER OR IRECTOR

4z 4

Date® Daylime Phong #




