. o on FILED
2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State-

DOCUMENT # P3S800010474S

;Eg‘;!%azeCENTER FOR ALLERGY & ASTHMA

RESEARCH, INC.

Principal Place of Business Mailing Address

8970 SW 877H COURY, SUITE 101 8970 SW 87TH COURT, SUITE 11

MIAML FL 33176 MEAME FL 33176
01052004 Mo Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE A= Trm— : ot
65-0881855 3 Not Applicable

5. Certificate of Status Desired [ 3 Ei*gfqu‘;fed;“mal

6. Name and Address of Current Registered Ayent .

KTGAS REGISTERED AGENT CORPORATION
100 SE 2ND STREET - DO NOT WRITE

WAL PL. 331312144 IN THIS SPACE

e e

&. The above namad ertlity submits this statement for the purpose nf changing its registered office or registered agent, or botty, In the State of Florida, | am familtar with, and accept
the obligations of registered agent,

SIGNATURE -
Sigrature, typed of printed aame o registarad agent and tide i apphcable. 4MNOTE, Regeterod Agent signaturs retured wher reinsiating . _E:'ZF.
¥ @, Election Campaign Financing $5.00 May Eo
Aﬁt: g—fyﬁ?%.é4?f;lf{?ﬂ1:f }5'5050.00 Tiust Fund Conlribution, | Added o Fees

10 OFFICERS AND BIRECTCRS |

fInE opP

NAME PACIN, MICHAEL P MD Y ——
SEINNGreER

STAEEY ADDAESS | 8790 SW 87 TH COURT, SUITE 1 T e Tt

; B IS 15

cory-§T-29 MAIAME, FL 33178 - g o SR E‘GGQL Oi4 150.680

TRE STD 1:

HAME GLUCK, JOAN C MD - .

STREEY ADDRESS | BYS0 SW B7TH COURT, SUITE * ' -

ary-8-1p MIAME FL 33176 . . E

TTLE VP

HAME LANDMAN, 30 . . .

STREETADDAGSS [ 8970 SW &/ 101 COURT, SUITE 104

om-SP | MIAMI FL 33176 _ DO NOT WriTE

TE

- IN THIS SPACE

STAEEY ABDAESS

iry-gF-219

BILE

WML

STRETT ADDRESS

Gry-si- 2P o

TILE

Hawg

STREEY ADDREZSS

CiTy-57- 2P B N

13, 1 herely cerlify that the information supplied with tis fing doas aot qualilfy for the axernption stated in Section 119‘0?§33{i)‘ Florda Statudes. | further certify that the information
indicated on this report or supplemental repert is true angd accurale and that my signature shall have the same legal effect as ¥ made under calh; that | am an officer or director
of the corporation or the recejver or tusies emnpowsred 1o execute this regon as required by Chapier §07, Florida Statutes; and thal my name agpears in Block 8 or Block 11 it
changed, of on an atdachment with an address, with all other ke empawered.

< n
SIGNATURE: e Ny W6 oo Tab
smmwn;mm?’on PRINTED NAME OF SIGNING OFFICEﬂeHADIREC‘ma ] 7 Dad o ] Dayltirms Phoas #

——— = - N "




