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THE SOLOMON TROPP LAW GROUP, P.A.

400 NORTH ASHLEY PLAZA = SUITE 3000
TAaMPA, FLORIDA 33602-4331

(B13) 225-1818

TELEPHONE:
TELEPHONE: (8132) 225-1611
TELECOPIER: (813) Z25-1050 . —

November 9, 2001
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Florida Department of State
w0 00 sebwrwls . 00

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Re: Allergy & Asthma Centre, P A,
inal and one copy of the propeﬂy executed Statement of

Dear Sir/Madam:
Enclosed for filing is an orig
egistered Agent or Both for Corporations for Allergy &
s check in the amount of $35.00, made payable to

Change of Registered Office or R

Asthma Centre, P.A. Also enclosed is our firm'

the Division of Corporations, for the filing fees.
copy of the Statement of Change of Registered Office or

Please return the "Filed"
or Both for Corporations to us in the enclosed self-addressed, stamped

Registered Agent
envelope.

If you have aﬁy questions, please call.
| Sincerely yours,

THE SOLOMON TROPP LAw GROUP, P.A.

(XY ¥am, Legal Assistant

YYL/y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05 02, 617.0502, 607.1508, or 617.15 08, Florida Statutes,
the undersigned corporation organized under the laws of the State of ___Florida
submits the following statement in order to change iis registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : _~11ergy & Asthma Centre, P.a. §

2. The mailing address of the corporation ;5405 Park Street North

St. Petersburg, Florida 33709

3. Date of incorporation/qualification;: 07/01/98 Document number:_ P98000059050
4. The name and address of the current registered agent and office: o .
: A
R William J. Schifino, Jr. , N - A~
201 North Franklin Street, Suite 2600 Z- 7 A
s A ‘
. AP
~_Tampa, Florida 33602 ' _ ‘ %’é '% <
5. The name and address of the new registered agent (if changed) and/or registered office (if chalge\ﬁg, 2
(P. O. Box Not Acceptable) (%f; 3
g
F. Lorraine Jahn L S , ?,ﬁ/ _

400 North Ashley Plaza, Sujte 3000
Tampa, Flgridai§3§92—433lm

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
M. X- i v .  wfeatn

/ (Signature of an officer, chalrman or vice chairman of the board) (Date}

Maria T. Oliveroc, President

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁgree to act in this ca}paczty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete

h
Ly with
performance of my duities, and kain Jamiliar with apd~gccept the obligation of my position as
registered agent. _

(SlgtamrE%f Refistered Agent) {Date)

If signing on behalf of an entity:

{Typed or Printed Name) . (Capaciy)
* * % FILING FEE: $35.00 * * *

CR2EO45(3/00) .
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSFE, FL. 32314



