£UUD FUK FRUrI 1 VUKPFUKAITIUN
¢ . ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al
Secretary of State

DOCUMENT # P98000104749

1. Enté me

FLOulgINSA CENTER FOR ALLERGY & ASTHMA
RESEARCH, INC.

Principal Place of Business ) Mailing Address
8970 SW 87TH COURT, SUITE 101 8970 SW 87TH COURT, SUITE 101
MIAMI, FL 33176 MIAMI, FL 33176

A 0

01152008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Tor

65-0881955 Not Applicabls
5. Certificate of Status Desired [ ?g-gfqafﬂibm'

6. Nams and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION . -
100 SE 2ND STREET~ ~°— A ’ DO"NOT WRITE

MIAMI FL 331312144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped of printad nama of regriered agant and itle d applicatie {NOTE" Ragssteied Agent signature raquired when remsiabng) DATE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feos R
HOaONgETR4 1
10. OFFICERS AND DIRECTORS [ U LU L-aUlag =011 150, 00
IE DpP
NAME PACIN, MICHAEL P MD

STREETADORESS | 8790 SW 87TH COURT, SUITE 1
CiTY-ST-2iP MIAMI, FL 33176

s STD

NAME GLUCK, JOAN C MD

STREET ADDRESS | 8790 SW 87TH COURT, SUITE 1
OTY-ST-2IP MIAMI, FL 33176

TIMLE vP
NAME LANDMAN, JAIME MD ) C e e

STREET ADDRESS | 8970 SW 87TH COURT, SUITE 101 = .
ClTY-S:-ZiP MIAML, FLL 33176 DO NOT WRITE

T IN THIS SPACE

RAME
STREET ADDRESS
ClTY-5T-2P

TITLE

NAME

SYREET ADDRESS
CITY-57-2IP

TITLE

NAME

SFREET ADDRESS
CTY-5T- 717

12. | hereby certilfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 receimy or tustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeint vith an ss, with all other like empowered.

SIGNATURE: " | 3-) 28 3o -2p3- 5808

SIGTTT ARDYTPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Data Daytima Phone #




