2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUIVIEN|T #

1. Entity Name

P97000096574

OSCEOLA ALLERGY, SINUS & ASTHMA CENTER, INC.

X

Principal Plage of Bu5||r'|ess
6723 NW AMERICAN LN STE

Mailing Address
6723 NW AMERICAN LN STE 1

LAKE CITY FL 32055 LAKE CITY FL 32055
us us
2. Principal Place of Business Mailing Address
478 NW MERUAY 1 | 470 VW pMaewehn L

Secretary of State

05-08-2003 90169 005 ***550.00

AR

SU"BS"‘PEL #"e‘c' Suile, ApL. #. e|‘° [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied Far
m C w Ti- YL 53-3478607 Nol Applicable
Zip —.|.. Gountr 2| . gip. .\.__ﬁ___ Country o _ o ) . $8_75 Additional
7}) 5‘5 WMGLA_ 0 Sj 5~ Cerlificate of Status Desired 0 P Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GONZALES, ALEXI Street Address {P.O, Box Number is Not Acceptable)

6723 NW AMERICAN LN, STE. #1

LAKE CITY FL 32055
|

City

FL

Zip Code

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

the obligations of ré gist\/ze@geni

SIGNATURE

—

Sigrature, Irypaﬁ of prihted nam

of registersd agent and title i applicable.

{NOTE: Registered Agertt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,/2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TME News ,\—pl) Yels [@Thange 1 Addiion
NAME GONZALES, ALEX L M.D. HAME
STREET A0DRESS | 6723 NW AMERICAN LN, STE. #1 sweeraovaess | A BY Nu& MW L
omv-S1-2P || AKE CITY FL 32055 o-st-2¢ Like YL 3UDS
TIme [ beleta THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[T CITYIST-ZIP R K L ~- - CITY-ST-2Ip = e a T
TIRLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2Ip
TITLE [ Dalete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP GITY-57- 2P
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z% CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATUREl:

s10r

Mezdoess (Ao

SIGNATURE ANDTYPED OR F

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)

1



