2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s40778 <

1. Entity Name

ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS,

INC.

Pnncipal Piace of Business

1173 NW 84TH TERRACE
SSAINESV[LLE FL 32605

Maihng Address

1173 NW 84TH TERRACE
SQINESVILLE FL 32605

2. Princtpal Place of Business

3. Mailing Address

Suite, Apt, #. etc

Suite, Apt. #, etc.

FILED

Feb 04, 2004

08:00 AM

Secretary of State

|

[l

[

|

I

MOORE CR2ZED34 (11/03)
City & State City & State 4. FE! Number Appled For
59-3056819 Not Applicable
ip Gountry Zp Cauniry 5. Certdicate of Status Desired 0 $8.75 Additional

Fee Required

£. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

PUNJA, MD M K
1173 NW 64TH TERRACE
GAINESVILLE FL 32605

Name

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

City

FL l 7ip Codde

B. The above named eniity submits this staternent for the purpase of changing s registered office or registered agent, or both, in the State of Florida. § am familiar with, angéccepl

the obligations of registered agent

SIGNATURE

Signanre, typed of printed name of regrstered agen and title F apphcabla

{NOTE. Registered Agenl sigralure reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.DD hay Be
| Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[l Change [ Additicn

lii (iﬁanue 7 additen

[3 Change T Addition

[T Change ] Addition

[ Change ] Addition

JChange [ Addition

10. OFFICERS AND DIRECTORS 11.

e D 3 pelete Ik

NAME PUNJA, MADHUKAR NAME

STREET ADDRESS | 1173 NW 64TH TERRACE STREET ADDRESS QQE}QDGES"?B?B
orv-st2¢  |GAINESVILLE FL 32605 -1z 02/05/04-80101-020 150.00
TITLE [ pelete TITLE

NAME NAME

STAEET ADDRESS STREET ADCRESS
Ciry-S7- 2P CITY-ST-ZiP
TITLE 3 pelete TITLE

NAME NAME

STRELT ADDRESS STAEET ADCRESS
CITY-57- 2P CiTY-ST- 20
TMLE O Delete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
ITY-81-2P CiTY-ST-21p
biiit {7 Delete TMLE

NAME NAME

STREET ADDRESS STREE} ADORESS
CiTY- ST- 2P CiTY -ST- 2P
TME [ Delete e

NAME NAME

SYREEY ADDRESS STREET ADDRESS
CITY-8T-ZP CITY - ST- 2P

12. | hereby certify that the imformation suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer ar director
of the corparahan or the recever or rustee empowered to exacute this report as required by Chapler 607, Florida Statustes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhﬂ acdress, with all other like empowered.

SIGNATURE: for—p . CP9OURAR k- flaygn s oy

SIt w2 fFFS

GNATURE AND TYPED DR ERINTED NAME OF SIGNING CFFICER OR DIRECTOR

rd

Davtime Phere 3



