2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104749

1. Entity Name

FLORIDA CENTER FOR ALLERGY & ASTHMA RESEARCH, IN

Principal Piace of Business

8970 SW 87TH COURT. SUITE 101
MIAMI FL 33176

Mailing Address

8370 SW 87TH COURT. SUITE 101
MIAMI FL 33176-2207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc,

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90029 032 ***150.00

O L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 088 Applied For
1955 Not Applicable
Zip Country Zip Country " $8.75 additional
Ll = _f_SA,Cemnasle.nLSIalus,Des;rod Q“Fé@ﬁ@i@ﬁ ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIMMEL, JOSEPH BARRY
9400 S. DADELAND BLVD., SUITE 600
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typed or primted nama of registered a¢ i A 3 o

. .2red Agent signatura required when reinstating) DATE

rd

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do 50
(See criteria on back)

FILE NOW!!’! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$500 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete T ) Change [ Addition
NAME PACIN, MICHAEL P MD NAME

sTAeeT Anohess | 8790 SW 87TH COURT, SUITE 1 STREET AODRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-71P

TTLE STD O Delete e O] Change 1] Accition
NAME GLUCK, JOAN C MD NAME

stReT oress | 8790 SW 87TH COURT, SUITE 1 STREET ADDRESS

efr-sr-ze -~ MiAMI FL-33176 ———— = ~ =g S AR —— - -

e VP 1 Delete TITLE []Change [ Addilion
NAME LANDMAN, JAIME MD NAME

staeeT a00mess | 8970 SW 87TH COURT, SUITE 101 STREET ADDRESS

CIry-$1-21P MIAMI FL 33176 CITY-ST-2iP

TILE 1 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-218 CITY-ST-2IP

ILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] pelete TITLE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corparation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an addres

'

SIGNATURE:

Is trug and accurate and that my signature shall have

ith all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

MMW v/ oY

SIGNATURE ANETYPED OF PRINTED NAME OF SIGNING{OFFICEH OR DIRECTOR

L Date Daytirme Phone #

RIS

CR2E034 (9/99)



