2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000104749 - Fglécﬂ’tff,? %fsé(t)gtg "

1. Entity Name

FLORIDA CENTER FOR ALLERGY & ASTHMA RESEARCH, IN 02-11-2002 90101 005 ***150.00
C.

Principal Place of Business Mailing Address

8970 SW 87TH COURT. SUITE 101 8970 SW 87TH COURT. SUITE 101

MIAMI FL 33176 MIAMI FI. 33176

[l

A

2.7 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, At #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0881955 Mot Applicablée

Zip |- Lountry ———— .._Z.‘E, - Country 5, Certificate of Status Desired [ $8‘75 A}dditional

. N i Fes Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

KTG&S HEGBTERED AGENT CORPORA."ON Street Address {P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
STE 2800
MIAMI FL 33131-2144 City FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agem and title if applicabls. (NOTE: Registered Agent signature reguired when reinatating) DATE
9. ihis f:grporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fli\qg rgquwement and elects 1o do so. ) After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria an back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE [ change [ Addition
NAME PACIN, MICHAEL P MD NAME
STREET ADDRESS | 8760 SW 87TH COURT, SUITE 1 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-ST-2P
TITLE STD 7 Delete TITLE O change [ Addition
NAME GLUCK, JOAN C MD NAME
STREET ADDRESS | 8790 SW 87TH COURT, SUITE 1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE VP . - [ Delete - - - THLE - ] Change [ Additicn
NAME LANDMAN, JAIME MD NAME
STREET ADDRESS | 8970 SW 87TH COURT, SUITE 101 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj#rall gther like empowered.

) ONGTLERG
i T :

SIGNATURE: ___SiGx/A e, SO |-28-08-  305819-33L b

.
!
x IRER >

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICEyOR DIRECTOR Data Daytime Phene #

-

SV W 2T

CR2FEN34 (9/01)



