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COVER LETTER

TO: Amendment Section
Division of Corporations
Research

SUBJECT:
{Name of Corporation)

DOCUMENT NUMBER:_P98000104749

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Koathu Teoce/ovl

7 (Name of Contact Person)

“fowlen White Boogs Pg

(Firm/Company) i

(200 E- la, Olas 6/.;‘,!.;5‘9&‘/@

(Address)

tort Lavdednle, EL 2232

(City/State and Zip Code)’

For further information concerning this matter, please call:

Kathy Toyon . _ 954, F03- 3903

/ (Name of Contact Person) - (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 21, 2009

KATHY TAYON

FOWLER WHITE BOGGS PA

1200 E. LAS OLAS BLVD., STE. 400
FORT LAUDERDALE, FL 33301

SUBJECT: FLORIDA CENTER FOR ALLERGY & ASTHMA RESEARCH, INC.
Ref. Number: P98000104749

We have received your document for FLORIDA CENTER FOR ALLERGY &
ASTHMA RESEARCH, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s): :

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton _
Regulatory Specialist Il Letter Number: 509A00002223

Nisrnainn A~fCarmnratinone . PO BOY 21997 _Tallahacena Flarida 29214
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6 1 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

TAesearch~
1. The name of the corporation:_Florida Center for Allergy & Asthma Researed, Inc.

2. The principal office address:_9035 Sunset Drive, Swte@ Miami, Florida 33173

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/17/1998

Document number: P98000104749

5. The name and street address of the current registered agent and registered office on file with the
-Florida Department of State: (If resigned, enter resigned)

KTG&S ?eqéf:,-\ueé Faenk Cocgotarion
100 SE 2nd Street, Suite 2800

=
@
Miami, Florida 33131, @Atk =
fo v
6. The name and street address of the new registered agent (if changed) and /or registered office Jo
(if changed): w\»\,\r = "ré\ RN =
Towler lWhibe l%aas PA. =
1200 E.Las olat Blvd. Ste 400 e
(P.O, Box NOT pccepw.blc)

Fl.lovdedale, Fe 3330/

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica
Such chan

e was authorized by resolution duly adopted by its board of directors or by an officer so
aulhomze vy the board, or the corporatlon has ben notified in writing of the change.

!PrmEeE uri‘ipeci name ;nd'litlcé :
intent as registeredq

ent and agree to act in this capacity
I furth er agree, to camp With the tpravrsrons of all statutes reiat:ve to the proper and com lete performance
d{my uties, and mrhar with and acc
Q

ept lhe obligation o rgrv posrtlon as registered agent.
cument is bemg f le merely to reflect a change in the registere
corporation has

I hereby accept rha/@n

Or, if this
office address, T hereby confirm that the
een notified in writing of this change.
#—-—'
' ‘ ' . ] 2.00
V4 , [tangr™ v/ \[&/ L
" (SMIuQ_gVRegislcred Agenty :

(Date}
If signing on behalf of an entity:

l/ KOR-“‘-; R P T

(Typed of Printed Nme) 7

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.C. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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