. 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000104749
FLORIDA CENTER FOR ALLERGY & ASTHMA
RESEARCH, INC.

Prncigal Place of Business Mailing Address
8970 SW B7TH COURT, SUITE 101 8970 SW 8TTH COURT, SUITE 101
MIRMI, FL 33176 MIAMI, FL 33176

It

01132005  No Chg-P CR2E034 (10/03)

ANNUAL REPORT Jan 28, 2005 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE  |=us

65-0881955 Not Applicabie
, , $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent -

KTG&S REGISTERED AGENT CORPORATION o DO NOT WRITE

100 SE 2ND STREET

WAL PL. 331312144 IN THIS SPACE

8. The above named entity submids this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abhgatons of regisiered agent

SIGNATURE
Sunalure Wied uf prnted name of regisieres agent and il spplicabke MNOTE Reglstared Agent signature raquirsd when relnstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elechon Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added io Feas
10. OFFICERS AND DIRECTORS 3
iLE oP )
NAME PACIN, MICHAEL P MD

STRECT ADDRESS | 8790 SW 87TH COURT, SUITE 1
CITY 3T 2P MIAMI, FL 331786

THieE STD

NAME GLUCK, JOAN C MD

SIREFT ADDRESS ¢ 8790 SW B7TH COURT, SUITE 1

oTY-§1- 2P MIAMI, FL 33176 _h
Ltk VP

NAME LANDMAN, JAIME MD

L e e | DO NOT WRITE
s -~ INTHIS SPACE

NAE
STAEET ADDRESS
CIy-si 2P

TILE

NAME

STREET ALDRESS
Cliy- S1- e

HRLE

NAME

STREFT ADDRESS
LHY .51 0P

12. | hereby certly thal ihe informagon supplied wih this filing does not quality for the exemption staled In Section 119.07(3)(1), Florida Statules 1further certity that the information
indicated on this repart or supplementat report 15 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 ar fhe recewer or truslee empowered to execute this report a3 required by Chapier 607. Florida Statules, and that my mame appears n Block 10 or Blogk 11 if
changed. of on an altacnment with an addiess, with all other ke empowered.

SIGNATURE: [-2 5‘6;?’ 305-2723804

SIGNATURE AND TYRED OR FRINTED NAME DF SIGHING DFFICER O DIRECTOR Daytime Prione #

)




