FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P98000104749 Secretary of State
1. Entity Name 02-17-2003 90238 043 ***150.00
FLORIDA CENTER FOR ALLERGY & ASTHMA RESEARCH, IN
C.
Principal Place of Business Mailing Address
8970 SW 87TH COURT. SUITE 104 8970 SW 87TH COURT. SUITE 101
MIAMI FL 33176 MIAMI FL 3176
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
B : i S B e ENRN— et e e o 65-08,81955 N .. |Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?8 75 Additional
26 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IéTG&S REGISTERED AGENT CORPORATION
100 SE 2ND STREET

Street Address (P.O. Box Number is Not Acceptable)

“STE 2600

MIAMI FL 33131-2144 City FL Zip Code

8. The ahove named entity submits 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 obligations of registeraed agent.

SIGNATURE

Signaturs, typad o printsd name cf registerad agent and titfs it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 o
N 9. Eleci ign Fi i
At May 1,2000 oo il b $35000 e e [ 35,00 e
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (J Delets TITLE Jchange [ Addition
NAME PACIN, MICHAEL P MD NAME
STREET ADDRESS | 8790 SW.87TH COURT, SUME 1 : STREET ADDRESS
CITY-S1-21P MIAMI FL 33176 CITY-ST-2IP
TITLE S0 ’ O celeto TITLE : O change [ Addition
NAME GLUCK, JOAN C MD NAME
sThEc1 ADORESS.| 8790-SW 87TH.COURT,-SUME.L. . o smeErODRESS | _ .
ov-st-zp |MIAMI FL 33176 CITY-ST-2IP : i -
TITLE VP 1 pelete TITLE [ Change {7 Addition
NAME LANDMAN, JAIME MD NAME
STREET ADDRESS | 8970 SW 87TH COURT, SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE 1 Defete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that:the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Slock 11 if
changed, or on an attachment with an address, with al! o ike empowerad.

»

SIGNATURE: ___SIGNATU? SroiR=2 ' }////@

SIGNATURE AND TYPED OFleNTED NAME OF SIGNING OFFICER OR %ECTOR Date Daytime Phona #

LL -2 AV AV} -

Y

?

CR2E034 (10/02}



