03291999-90008-007-5150.00-5150.00 ' o FILED
B Mar 29, 1999 8:00 am

PROFIT ~ 7% -, FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State 03-29-1999 90008 007 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg8000059050
1. Corporation Name
ALLERGY & ASTHMA CENTRE, P.A. . |
_ I RN OO A e
5405 PARK ST NOATH ' 5405 PARK ST NORTH
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
07/01/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
S TR TER g - s i ) oy
7 6] ~9 .35 3/ A Not Applicable .
Sulte, Apt. #, etc. Suite, Apt, #, atc. ] $8.75 Additional
;I o 5. Cartilcate of Status Desied  [J Fae Required '
[ cityaswme - City & State 8. Eloction Campaign Financing o $5.00 mMay Be :
23 28 Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes tha current year intangible !
(24] El ;l f;ﬂ Personal Property Tax. Oves Ono :
9, Name and Address of Currant Registared Agent 10. Name and Addross of Now Registered Agent i
81| Name :
SCHIFINO, WILLIAM J JR . :
201 N FRANKLIN ST, SUITE 2600 B2| Strest Address (P.O. Box Number i3 Not Acceptable) i
TAMPA FL 33602 3 '
84] City FL les! -Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing s ragistored
offica or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of diractors, | herely accept the appointmant as registered

agai
agent, ! am familler with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZENAA.(44/08 - — . ...

SIGNATURE Slgnature. fyped of printad name of registared agen! and title I ypplicabie. (NOTE: Regiarsd Agant signaiuss requirsd when reinstoling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 'preS‘,W UDELETE 11TME DC!W.I'QO DMdaﬁm

we | gy P Byl mO 1avee

STREETADORESS|  £7/4 < pm.. £-N. 1.3 STREET ADDRESS

env.sr.zp sF Petersfure L. 14 CITY-g7.2P

TME ! [ DELETE 21TIME Cdchangs [ Addition

NAME ‘ 22NANE

STREET ADURESS et . T ’ T 23 STREET ADORESS e -

CITY-57-2P zacmrgrze |

™E [ DELETE L1IME CiChange  [Addfion |
PTYTY TSR (RS Sy S i gmmeem o e R AIHAME e s e o o - — alm

STREET ADDRESS 43 STREET ADDRESS . ;

CITY-ST-29 4. CITY-ST- 2P i ]

TME 1 OELETE 4ATME ClChangs  [C]Additon

NAME 4. 2NAME :

STREET ADDRESS| : 4.3 STREET ADDRESS i

CrTY-ST.2P ) A4 OTY-5T-2P . I

me ] {J DELETE S1TITLE . [OcChange [ Addition f

NAME 52 NAME . X

STREET ADORESS. 5.3 STREET ADORESS

CTY-ST-ap 54 CITY-ST. 2P .

e [J DELETE 61TmE DiCrangs  CiAddton| '

STREET ADDRESS - 53 STREET ADDRESS |

CTY-S1.27 A40TY-ST- 2P

14. 1 horeby certify that the information supplied with this ing does nat qualiy for ths axemption stated in Section 119.07(3)i), Fionda Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame fegal effect as if mace under osth; that | am an
officer o director of the corporalion ar the recalver of tustes to execute this cepart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpentyid address, with ali other like empowered.
SIGNATURE: Si% IRED :S/zé/ﬁ 227- QZ_V-/ §27
Da Daytime [
) ) l )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR CIRECTOR




