——.

~ ﬁ&b
- AMENDED REPCRT

FOR PROFIT CORPORATION
._.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008050 > FILED _
. Entity Name . . [
Brandon Allergy Clinic, Inc. Tog AUG 'j ji_?ﬁlQh?
. StCRETARY OF STATE I
FALLAHASSEE, FLORIDA ~ —-

4000074 En65 g ——2

3 Plrincipa? Place of Susiness . 3. Mailing Address “lzlE{,"EB,.iI:[}__—:I:i}_f_4i~3-—--— 22
500 Vonderburg Drive 500 Vonderburg Drive ik 75 dekesl 75
Suite, ApL #, etc. Suite, ApL. #, eAc. DO NOT WRITE IN THIS SPACE
Ste. 103, East Tower Ste. 103, East Tower
City & State City & State 4. FEI Numper Apolied For
Brandon, FL Brandon, FL 65-0808268 Not Applicable
Zip Counuy Zip Couniry ot o ot st Freneinn $8.75 additional
33511 USA 33511 5. Centificale of Statis Desired X Fee Raquired

—— - 7: Name and Address of Current Registerad Agent - . P

Na™ Diane Stablein

Streel Address (P.O. Box Numberis Not Acceptable)

500 Vonderburg Drive, Ste. 103, East Tower

Cit Zip Code
_ Y Brandon FL } 45511
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or bath, in the State of Florida.
7 ’ . . . .
SIGNATURE ,7 , , Diane Stablein, President 08//2.102
> SBlonatues, pesd of prived neme of registered egent &ad th if applicoble. (NOTE. Pegisieredd Agont sigristure racgire:d when reinsiating) DATE
8. .;‘hbr.?.c xfporaugn,:‘:rs‘::l_c{lzls I(; 5‘-2_'::’)‘ éts :I’!tilﬂgli’ﬂﬂ ay! ) 10. Election Campaign Financing $5_{)0 May Be
ax fling FF-.‘QLJEN. want and elects to do sa. hded: Trust Fund Comribution. Added to Fags
{See crileria on back) 3 R
' OFFICERS, AND DIRECTORS
DI
i P/D
NAME . bl .
STREET ADDRESS Diane Stablein £ STIREET ADDRESS
CITr-SE- 7P 500 Vonderburg Dr., Brandon, FL 33511 =iy
it
NAME S

STREET ADDRESS Diana BriCk
crestze | D00 Vonderburg Dr., Brandon, FL 33511

-

CR2EQMB (12/01)

TITLE

— HAME . TIQ. P I -
sweeraaoees | Diane Stablein i i
CITY-S1-7IF 500 Vonderburg Dr., Brandon, FL 33511

RTLE

NAME

STREET ADDRESS
Chy-Se-ap

TTLE

RAME

STREET AGDRESS
Ciry.-51-4p

TILE_
HAME

STREET ALDRESS ‘
CITY-ST- 2P - - CITY, R

13. ! hereby cerify that the information supplied with this fling does not qualily for the exemption stated in Section 119.067(2){), Floricla Statules, | Turther certily that the'Information
indicated on this report or supolemental report is true and accurate and that my signature shall have Ihe same legal effect as ¥ made under cath; that | am an officer or director
of the corpuration or the receiver or tustes empowered Lo execute this report’ as equired by Chapter 607. Horida Statutes: and that my name appears in Block 11 of on an

attachment with an acldress, with all othar like empaoyerad, _ 0)
SIGNATURE: /%ﬁm,y m , Diane Stablein 08/4L102  (813) 689-1288 \\\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtz Onytme Pnong # \J

\(3




