2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $40778 Mar 04, 2008 08:00 A
1. Enviy N Secretary of State
ALLERGY, ASTHMA AND IMMUNOLOGY CONSULTANTS,
INC
Frireipal Place of Business Maling Address
1173 NW 64TH TERRACE 1173 NW 64TH TERRACE
GAINESVILLE FL 32605 . GAINESVILLE FL 32605
2. Principal Piace of Business - No PG, Box # 3. Mading Addrass

Suite, Apt # ec Sule, Apt. o, Bic, 15t MOORE l. CR2E034 {10/07)

City & State Cry & Staie 4. FEI Numbe Apptied For

59-3056819 Not Apshicable
£ Couriey ok Couniry 5. Certficaie of Status Desired d 38.75 Addiionai
Fee Requred
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNeamg
PUNJA, MD M K

1173 NW 64TH TERRACE Strent Address (P.O Box Noamzer s Nal Acceptat)s)

GAINESVILLE FL 32605

City FL Zis Code

8, Tha anove named arlity suormits 1
the obhigalicns of reqisiered age

p— s 330‘@

St Ly G Prered gz O e e :\U a1 e | M saL IGTF REgist 100 AQUE L2 am tlams e vl it alr g DATE

statgrrent for ihe puroose of changing s regislered office or registared agent, or oot the Swe of Flonda, | amdamitiar with and accept

SIGMATURE

ST UFILE NOWINE FEE 18$150.00
.=« After. May 12008 Fee WIll Be:5550.00 .5, "
Make Check Payable to Florida Departmeni of State

9. Elecion Camaagn Finarcing $5.00 may Be
Trust Fuedd Contriutan. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIMICNS /CHANGES TG OFFICERE AND DIRECTURS 114 11

TMif D O nzete TLE [3chasge ] Agdilun
AR PUNJA, MADHUKAR HAME

STREETANDRESS | 1173 NW 64TH TERRACE CTRFF” ATORFSS

QY s1-ae GAINESVILLE FL 32605 CitY-SI-7Ip

TTLE o TILE - Change Addition
e Hoee g Unoongsdeses O Crame 1 o
o =19, 05 13- 5

STREET ADDRESS STRFFT ADDRFSS 13/13,03-80003-007 150, 00

oTY-51. 212 CITY-51-21P

ek O naete e [ Chame [ Addition
e HNAlAE

STRERT ADDRFSS STHEE” ADNPESS

GITY-ST-2P s -s1-7e

IILE 3 e e [ Change 7] Asditun
HAME HAML

SIREET 4DDRLSS STHEET ADDRLSS

oTY-5L- 217 vy -51-21

TITe [ Du e Tt 3 changs T3 Addition
HANE HARE

STREET AALRCSS SINEE £LDALSS

CITY -T2 a1y -57- 28

InLE [ peee TITLE [ Change ] Acaibon
MAME HAHE

STHEET ADDRESS SIREET ADDRLSS

o st e LTy SI2wP

12, | herabyy certity that ths information suppled wib tis filing does net qualfy for e axemptions contanad in Sechior 119, Fenda Statutes | furtngr carlifty thar the ntormaton
indicated o this report or supplernental report i true and agturale and that my signaiure shall have the same legal eftact as if made under oath: that | am an otficer or director
& thg corporason ar tne raceiver or trugize ampowersd 1o execute Lhis report as reguired by Chapiar 607, Florida Swatutes: and ihat my narre appaars in Blcck 12 or Bleck 11
it changad, or on an altnchment with g hddress, 'N?l Qi ather ikt erpawer .

SIGNATURE: [ fnr—he 3308

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR [ T Frewe w




