FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pggo00104749

1. Corporation Name

ELOHIDA CENTER FOR ALLERGY & ASTHMA RESEARCH, IN

B970 SW B7TH COURT, SUITE 101
= RiANTE BT 2o e e MIAMLFL. 33176 -

Mailing Address
8970 SW 87TH COURT, SUITE 101

Principal Place of Business

-

FILED
Apr 09, 1999 8:00 am -
ecretary of State

04-09-1999 90008 027 ***150.00

DA L

2 200 NOT-WRITEIN THIS. SPACE s n o - o _

3. Date Incorporated or Qualifed

[22]

27]

. Certifcate of Status Desired

12/17/1998
2, Frincipal Plage of Business 2a. Mailing Address 4. FEi Number Applied For ‘
[21] 26] &5 -08E /[ 75’5/ Nat Applicabic
Suite, Apt. #, elc. Suite, Apt. #, etc. iy $8.75 Additional

O

Fee Requirad

City & State City & State 6. Election Campaign Financing O $5.00 May Be
;;l _zgl Trust Fund Gontribution Added to Fees
* Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2;| ;'TI I;] Perscnal Property Tax. [ es [(ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SCHIMMEL, JOSEPH BARRY _ !
5400 S. DADELAND BLVD., SUITE 600 82| Street Address (P.O. Box Number is Not Acceptable) ;
MIAMI FL 33156 83
84| City B85] Zip Code
FL

iiFursuant tothe: tst -Seciions 807-050Z-and 6071508 Florida-Statites - the-above-na

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boa

agent. 1 am famitiar with igations of, Saction 607.0505, Florida Statutes, _

ation-submits-thia-statemont-for-the-purps g
rd of directors. | hereby accept the appointment as registered

osa. of-changing.its-regi d—
A

, and accept the obl R ;- - \

SIGNATURE  disemssmsir =t 0 L 7 ™ e el i

. Slgnature, nama of regisiered agent and Lila if applicabla. (NOTE: Regfstered Agen! signalure required when mlnstannfj' (s /DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @l
TME op [ DELETE 11 TME [Q¢Change [ Addition E
NAME PACIN, MICHAEL P MD 1.2 NAME ;g
streew aporess (8790 SW 87TH COURT, SUITE 1 13 §TREET ADDRESS Q
cmv-st.ze [MIAMI FL 33176 14.CITY-ST-ZP &
TME STD ] pELETE 21TIME OChange  [7)Addition | ©
NAME GLUCK, JOAN C MD 22HAME
stReeT aporess (8780 SW 87TH COURT, SUITE 1 23 STREET ADDRESS
arv-sr-ze_ |MIAMI FL 33176 . 2.4CITY-§T-2ZIP
TME VP [] DELETE ATILE [CIChange ] Addition
NAME LANDMAN, JAIME MD 32NAME '
sreer aopress | 8970 SW 87TH COURT, SUITE 101 3.3 STREET ADDRESS i
orv-st-ze_ (MIAMI FL 33176 34.CITY-§T-ZF I
LE [] DELETE 41TME e e - — «. — [ JChange — [=JAddition-{-—

-~ NAME —— S e e S PRI )

STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE (O DELETE 51TITLE [OChange  [] Addiion
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZP \
TME [ DELETE 6.1TIME [JChange  [] Additicn !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attachment with an address, with alt other like empowered.

REQNUILREAEHZ £.7,

SIGNATURE:

e

P ,

FSIGNING OFFICER DIRECTOR

3
e 3/79/79 27330

1

+F



