» .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM |

DOCUMENT # P98000104749 Secretary of State

1. Entity Name
FLORIDA CENTER FOR ALLERGY & ASTHMA
RESEARCH, INC.

Principal Piace ol Business Mailing Address
8570 Sw 87TH COURT, SUITE 101 8970 SW 87TH COURT, SUITE 101
MIAMI, FL. 33176 MIAMI, FL. 33176

AR

01252007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o Aopie o

65-0881955 Not Applicable

$B.75 Additicnal

5, Certificate of Stalus Desired O Fee Roquirad

6. Name and Address of Current Registerad Agent . . -

KTG&S REGISTERED AGENT CORPQORATION Do NOT WRITE

100 SE 2ND STREET

ViAN PL IN THIS SPACE

MIAMI, FL 33131-2144

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siale of Florida. | am lamiliar with, and accept
the obhgations of registered agent.

SIGNATURE

Slgnuture, typed or printed name of reglstered agent and ttla If applicabla (NQTE: Registered Agent signature required when remnslatng) DATE
FILE NOWII FEE IS $150.00 8 Heclon Campalan Finandnd. $5.00 May 8o HD0DOOE 23406
After May 1, 2007 Foe will be $550.00 rust Fund Contribution Added to Fees D:,IE;DT_E‘DDSS_DEI ISD . GU
19. CFFICERS AND DIRECTORS ]
TILE DP
NAME PACIN, MICHAEL P MD

STREET ADDRESS | 8790 SW 87TH COURT, SUITE 1
Giv-gr-2p MIAMI, FL 33176

TIME STD

NAME GLUCK, JOAN C MD

STREET ADDRESS | 8790 SW B87TH COURT, SUITE 1
CITY-$1-2IP MIAMI, FL 33176

TILE VP
NAME LANDMAN, JAIME MD

SIREEY 8970 SW B7TH COURT. SUITE 101
o DO NOT WRITE

CITY-ST- ZIP MIAM!, FL 33178

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TIMLE

NAME

STREET ADDRESS
GITy-5r-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2P

12. | nereby certify that the information supplied with this filing does not quality tor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this raport as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an atta ent with an addres;, with all ather like empowered.
SIGNATURE: %’ff' /) i i /Bt / 27 IE-27F- 2346

Isﬁtruas AND TYPEL'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ I Daio Daytime Prone




