2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Apr 01, 2005 08:00 AM

DOCUMENT # S48680
Secretary of State

1. Entity Nams

ALLERGY AND ASTHMA CARE OF THE PALM BEACHES,
P.A.

Principal Place of Business — i:MaiIing Address

2141 ALTERNATE A1A, SUITE 220
JUPITER FL 33477 .

2141 ALTERNATE A1A, SUITE 220
JUPITER FL 33477

AR MR T

2. Principal Place of Business 3, Mailing Address -
Sutte, Apt. #,etc. T =T Suite. AL # &tc. o ’ " 15t MOORE CR2E034 (10/04)
Chty & State T City & State 4, FEl Number Applied For
Zp Country ap Country 5. Certiicate of Status Desired ~ [] 3075 Additional
Fee Required
6. Nampe and Address of Current Hegistered Agent 7. Mame and Address of Now Registered Agent
— = ~Name =
gf‘ffg::—#gggi-’;ﬁ x.l[’)q SUITE 220 Street Address (P.O. Box Number is Not Acceptable) -
¥
SUITE 201 e -
JUPITER FL. 33477
City FL Zip Code

8. The above named entity sUBmits this statement for he purposs of changing its régistered affice ar registered agent, or both, in the State of Florlda, | am familiar with, end accept

the obligations of fegipjereq/agent.

SIGNATURE

Signature, typad o nﬂn-te"u namB of 1egistorad agant and tile d appiicable (NOTE Ragisterad Agenl signature raquired when peinstating) DATE
T - ;
] Aﬁeflhgyb!lgzvm;}fgliEﬁ 9. Election Campaign Financing  $5.00 May B
Ay 1, » ke Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Flotid ®
0. . I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T DVP [ Detete e [Tthange (] Addition
NAME FARAC!, JOHN, P. NAME UOROTEAE4 09
STREET ADOAESS |05 XANADU PLACE STREET ADDRESS i1 o ?E!t;:éhﬂg% _:].;jgg: 15000
orv-st-2P  |JUPITERFL , CITY-ST- 29 R - .
e DP - . O oelets— T ) ) 3 Change [ Addition
NAME OTERO, ELIZABETH M NAME
STREET ADORESS | 948 POMPANQ DRIVE STREET ADORESS
CiTY.ST-2IF JUPITER FL 33458 h CITY-ST- 2P
TILE ) " Detete e - [J Change L] Addition
NAME NAME
STREET ADDRESS STRLETAGDRESS
CITy.-5T-2P CITy - S1- 2P
L o o [T Delete e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7P CITY-ST- 2P
e T ' " [T Defete it [J Charge L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S7- 7P CITY-ST-2P
TITLE o S ] Dele!ei TnE [Jthange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

12. I hereby certify that he information supplied with Bis fiing does not qualify for the exerplion stated in Section 119.07{3)D, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal etfect as if nade under oath; that § am an officer or director
of the corporation of the Tecaiver or trugtes empowared to exagyts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, ot on an attachmegt with an Address, with all other lilg empowered.

SIGNATURE:

Jobn P Faracr, MD 3-28-05  SUf-74Y4-744 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR

Date Dayleme Prons £



