FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PSENLJ“I:AENT # 544453 02-07-2008 90010 014 ***158.75

CENTRAL FLORIDA PULMONARY GROUP, P.A.

Principat Place of Business Mailing Address TLTRE

326 N MILLS AVE 326 N. MILLS AVE. . o

ORLANDO, FL 32803 US ORLANDO, FL 32803-5734 US )

R RN GEARCAARED LA
Suite, Apl. #, ele, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEf Mumber Applied For

59-1760017 Not Applicable

e Country zip Country 5, Ceriificate of Status Desired = ei.ggquire(; jonal

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

Name

YITZHAK, DANIEL HAIM
326 N. MILLS AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registerad agent ara tite it applicable, (NOTE: Registered Agen signaiure required when reinstating) DATE
FILE NOWII! FEE IS 9. Election Campaign F.inanclng $5.00 May Be
Aftor May 1, 2008 Foe w Trust Fund Contribution, O Added to Fees
10. QFF{CERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
MLE VD [ Delgte THLE VD ] Change  [=F%Gdition
HAME CALIMANO, FRANCISCO J HAME mobin, Syed 1.
STREET ADDRESS | 326 N MILLS AVE STREET ADORESS 32(9 AN Mwas Ayge
orv-s1-2F | ORLANDO, FL 32803 ONVSTIP el . el R AFO3
1INLE VD ] oelete THLE [ Change  [] Addilion
NAME REMY, FRANCISCO J NAME
STREET ADDRESS | 328 N MILLS AVE STREFT ADDRESS
City-st-21p ORLANDO, FL 32803 B LITY-ST-2iP
TITLE vD O pelote TITLE [ Change [ Addition
NAME MASOQD, AHMED NAME
SIREETADDAESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 LIy -StE-2IP
TINE PD [ Delete TLE ] Change [ Addition
NAME YITZHAK, DANIEL HAIM NAME
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CIrY-S1-2tp
TITLE VSTD O pelete TITLE ] Change  [] Addition
NAME LAYISH, DANIEL T NAME
STREET ADDRESS | 326 N MILLS AVE STAEET ADDRESS
CITY-ST-ZIP ORLANDQ, FL 32803 CITY-S1-2
me VD [ Detete T (I Crange  TJ Adgition
HAME ROSADOQ, ARIOSTO E NAME
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32803 CImy-S1- 2P

12. | nereby certily that the information supplied with ihis filing does not quality for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sufplémental report is rue and accurate and that my signature shall have the same ‘egal effect as if made unaer oath; that | am an oificer or director
of the corpoeration or the recdived or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmedt with an address, with all other like em owzed
SIGNATURE: e Mg 5 171408 %) v Jjov

0 QR PRINTEDR NAME OF SIGNING CFFICER OR ORECTOR




