i

i

FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 544453 03-04-2004 90003 011 ***150.00

1. Entity Name

CENTRAL FLORIDA PULMONARY GROUP, P.A.

Principal Place of Business Mailing Address D q U 1 q ( !i 1
326 N MILLS AVE 326 N. MILLS AVE. :
ORLANDO, FL 39967-0020 US ORLANDOQ, FL 32803-5734 US
520 - Mytls Aveove. _
Suite, Apt. #, elc. Suile, Apt. #, eic. 02262004 Chg-P CR2E024 (10/03)
City & State - City & State 4. FEI Number ' Applied For
o r tC{.—nLDO , e 59-1760017 Not Applicable
Zip Country Zip Country - . $8.75 Additional
58 %O 3 O 5 5. Cerlificate of Status Desired O Fee Required
_ ~ 6.-Name and Address of Current Regiatered Agent - 7. Name and Add of New Reg ed Agent
Nameg f . . v
HERRAN, JUAN J \‘\{'Z\m \ Dﬁﬂtf \ “’fa Tak!
326 N. MILLS AVE. Street Address (P.O. Box Number is Nol Acceptablﬁ
ORLANDO, FL 32803 3,2_(_1) Aot~ mmavs yeNueE
Clty | Zip Code
YA FL | "25803
8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registerﬁgen
SIGNATURE 1-T)c¢n\al Ha 1 om, 2}37)014
Signature. typed or printed n%e u’reqlsterad agent and title if appiicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Detete TinLE P ) Bt Change B Addition
HAME CALIMANO, FRANCISCO J NAME Viczhe W Tame) Booom
STREET ADDRESS | 326 N MILLS AVE STREETADDRESS | 29, A). ronuS Aveue
GITY-ST-2ZIP ORLANDO, FL CITY-5T-2IP Dlifndo  Ft. 3FZ0A )
TILE VP O Detete TME viIs|T {7 Change mmiﬁun
NAME REMY, FRANCISCO J . NAME Damet T ajisn
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS 220, Mot yruns Ryenue
CiTy-ST-2P ORLANDO, FL CITY-ST-ZIP Oclienflo Cio-  AABOS
TIe VP [ Delete e [ Change [ Addition
NAME 'MASOOD, AHMED KAME
STREET ADDRESS | 326 N MILLS AVE  ~ ° o STREET ADDRESS — -
CITY-ST-2IP ORLANDC, FL CITY-S$T-71P }
TLE P M Délete TLE O Ctange [ Addition
NAME HERRAN, JUAN J NAME
STREET ADDRESS | 326 N MILLS AVE SIAEET ADDRESS
CITY-§7- 71 CRLANDO, FL CiTY-S1- 2P
TITLE VP [ Delete TITLE [JJ Change (] Addition
NAME HAIM, YITZITAK D NAME
SIREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-§1-2P ORLANDO, FL CITY-51-2IP
TITLE EVST L elete TMLE [I Change  [F Addition
NAME ALDARONDO, SIGFREDO NAME
STREET ADDRESS | 326 NORTH MILLS AVENUE STREET ADDRESS
CiTy-5T-2P ORLANDO, FL CITY-5T- 2P
12. | hereby gerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trysteg empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gh agdress, wilh ali other like empowered. .
SIGNATURE: Y. Dt Mol faoisy 401841 1D
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




