2005 FOR PROFIT CORPORATION

DOCUMENT # K64516

1. Entity Name

TALLAHASSEE PULMONARY CLINIC, P.A,

ANNUAL REPORT (AR) ~ FILED
- T IR Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business  __ ST ru1_aiii.ng.lg.ddress'
% J. DANIEL DAVIS % J. DANIEL DAVIS
1401 CENTERVILLE ROAD, STE G02 1401 CENTERVILLE RQAD, STE G02
TALLAMASSEE FL 32308 ) TALLAHASSEE FL 32308
1
\
Suite, Apt #, etc. o o T Suite, Apt #, efc. - 1st MOORE CR2E034 (10’04)
City & State T " City & State T ) 4. FEI Number Applied For
59-2026846 Not Applicable
Zp Countlry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name an'dﬁdrass of Current Registered Agent } 7. Name and Address of New Registered Agent

Name

?foxqi%é’N?ég\}%ﬂ_LE ROAD, STE GO2 Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303 i

City FL Zip Cede

2. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE S—— . : e - -
Sgnature, typed of prntad nama of ragistered agent ard tife if appircatni (NCTE Regstered Agent signature raquiesd wher minstaling} - DATE
H - A
Aft Fl“liE N10W.!;5 ||:EE\;:{§||$|;50'326 o 8. Election Campalgn Financing  $5.00 may Be
er May 1, 200 ee Will Be $5650.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND TIRECTORS _ . ADDIT'ION_S_ICHANGES TO OFFICERS AND DIRECTORS (N 11
NILE D [ Delste THILE o _ [ change [ Addition
vt BAILEY, CLIFTON J e _. Honoon2 1 Aes -
' (/02 05-20{25-002 150,00

SIRELT ADDRESS | 5976 MILLER LANDING COVE STREET ADDRESS — LTI LG .
OfTY - ST-2IP TALLAHASSEE FL oIy -ST-21p
e D T O delete T OJchange [ Addition
NAME DAVIS, J. DANIEL NAME
STRELTADDRESS | 1538 SPRUCE AVENUE STRFFT ACDRESS
CITY-5T-21P TALLAHASSEE FL . . CITY-ST- 2P
e D -  Ooeee ] T Clchange [ Addition
NAME DOLLY, F. RAY HAME
STREET ADGRESS | 1248 PENNY LANE SIRFFT ADDGRESS
anv-sTip | TALLAMASSEE FL oY 51 2P
e VP S T Doee s [ change  [T] Addition
NAWE HUANG, DAVID Y NAME
STREET ADDRESS | 3681 LETITIA LANE STREET ADDIRESS:
o512 TALLAMASSEE FL 32312 oIry 8T 7P
ung VP T  Olpete T [ change  [] Addition
MAME THABES, JOHNS S MD NAME
STRECT ADDAESS | 5596 PIMLICO DRIVE STREET ADDRESS
SHY-§T- 2P TALLAHASSEE FL 32309 Ll . TITY-51- 4
THLE VP o T Cloeete Time [ change 7] Addition
NAME CAMP, CARLOSE . NAME
STREET ADDRESS | 2339 NOBLE DRIVE - STREET AODRESS
GIY-S1-2IP TALLAHASSEE FL 32308 CITY-Si- 2P

12. { hereby certif?_zllthat the Information supplied with this filing does not qualily far the exemption stated in Section 119 d?ga)[i}, Florida Statutes. | further certify that the information
indicated an this repert ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with gl other like empowered

a1l
—

SIGNATURE:

SIGNATURE AND YYPED OR PRI ING OFFICER OR BIRECTOR Davisrio Phone #



