FILED

2006 FOR PROFIT CORPORATION Mar 20. 2006 08:00 AM
ANNUAL REPORT Secr’etary of State

| DOCUMENT # P98000104749
1. Entity Nemg
FLORIDA CENTER FOR ALLERGY & ASTHMA
RESEARCH, INC. 7 -
Principal Placa of Business . . Mailing Address
8970 SW 87TH COURT, SUITE 10% 8970 SW 8771 COURT, SUTTE 101
MiAM:, FL 33176 —  MIANE FL 33776
e IR
Sulte, Apt. 1. lc. Suiig, Apt. f, etc. 03102006 Chg-P CR2E024 {11/05)
Cuy & Stale City & State 4. FEI Number Applied For
. 65-0881955 Nat Appticabis
Ze Country oe Couriry . Certificate of Status Oesired O ?g‘;ig?gm”a‘
. 8. Name and Address of Curtent Reglstered Agent [ 7. Name and Adodress of New Registered Agent
Hame
KTG&S REGISTERED AGENT CORPORATION
160 SE 2ND STREET Streat Address (P.O. Box Number Is Not Acceptabie)
STE 2800
MIAMI, FL 33131-2144
City FL I Zip Code

8. The above named entity submits this skatement for the purpose of changing its registered office of regisieved agent, ar bath, in the State of Florida. | am familiar with, and accaptr
1ha ablgations of registered agent.

BGNATURE

Signatute, iyfred of hrinted tame of mgistered egqent and Lie B apphcabic {NOTE Tteqlstered Agent signaturs requlred when reinsiating) DATE
FILE NOWIH FEE IS $150.00 8. Election Cmmign Financing $5.00 mayes
After May 1, 2006 Feq will bs $550.00 Trust Fung Contribution. 3 Addedto Fees
W‘ OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERE AND OIRECTGRS (N 11
WhE opP 3 pewts HILE ) Cnange O Additon
NAME PACIN, MICHAEL P MD HAME
STREET ADDAHESS | B7O0 SW B7TH COURT, SUITE 1 STREET ADORESS
ciry-51-ar MIAMIL, FL 33176 Ciiy-5§-2iP
TiLE 5TD 1 eiete THLE
HAME GLUCK, JOAN CMD NAGE
SINCET ADONESS | B790 SW 87TH COURT, SUITE 14 STREET ADDRESS
CATY-37-19 MIAMI, FL 33176 Lmy-51-2pP
wme (Ve 2 Ookss we T omme 3 psi
HAME LANDMAN, JAIE MD : NAVE
SIREET ABDRLSS | BOTO SW S7TH COURT, SWITE 19 STREET ADGAIESS
Ciy-51-219 MIAMS, FL 33176 GIlY-$0. 257
THE 7 peiate TIE D Crerge [z,
NAME NAME
STREER ADDRESS STREET ADDRESS
CirY- §T- 2@ CITY-$T-IF
| ] S
TIE O weiete HIE {3 Ghanga
HAME NAME
SIREET ADDRESS STHEET ADDRESS
CIYY-§3-I CITY-5T-2P
e 2 ockets i Do Dt
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SF-2P CHIY-51- 2P

[_;2. | nerely cenify thal the information supplied with this #ing does not quatify far the exemplions centained in Chapter 119, Florlda Statutas. | huriher ceriify Inat ihe Informaiior
indicated on this report or supplemenial repart is trua and accurate and that my signalure shall have the same legal effect as ¥ made under cath; thal | am an officer or dire< i
of the corporalion er the recelver or Trusice empowerted 10 execute this report as required by Chapter 607, Florida Statutes, act that my name appears in Block $0 or Sock t1

Gharmged, or on an atachment with an gddress, with all olher tike empowsred
SIGNATURE: Wfé\wtw JoaN aLode 3{ tfnf 0L A 279-3356

'7 f:amwnsm TYPED O PRINTED HAME OF SIGNING GFFICER OR DIRECTOR o Darytuve Bt 4
I




