> FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT , . KEeb 07,2005 08:00 AM

DOCUMENT # 544453 Secretary of State

1. Entity Name
CENTRAL FLORIDA PULMONARY GROUFP, P.A.

Principal Place of Business Malling Addréss

326 NMILLS AVE 326 N, MILLS AVE,
ORLANDO, FL 32803 US ORLANDO, FL 32803-5734 US

e [T DR

01062008 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE RN ' FomledFa
58-1760017 ot Apglicable

I $8.75 additional
Fae Requirad

5. Certificate pf Status Desired

8. Name and Addreas of Carrant Registered Agent

YITZHAK, DANIEL o DO NOT WF"TE

326 N. MILLS AVE.

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florlda. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE ———ry e

Sigaalura, typed i printad nama af r:eglscered .qent_ ;nd ;‘Ua if appilcable ] (NCOTE. Registerad Aggmrsn-g;a;t_u[e raquired when reingtabng} . - DATE
FILE NOW!! FEE 18 $150.00 9. Btection Campaign Financing $5_0|} May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution, il Added to Fees

0. T OFFICERS AND DIFECTORS T ]
TITLE VP
NAME CALIMANO, FRANCISCO J
STREET ADDRESS | 326 N MILLS AVE UQ BOne 1581
ov-sT-ZF | ORLANDO, FL _ 0215 90)?“83131 5-016 150.00
TmE VP
NAME REMY, FRANCISCO J

STREET ADDRESS | 326 N MILLS AVE
on-8-dP | ORLANDO, FL

TLE VP
NAME MASCOD, AHMED

3268 N MILLS AVE
st | ORLANDO, FL . o DO NOT WRITE

me [P o IN THIS SPACE

NAME YITZHAK, DANIEL HAIM
STREET ADDRESS | 326 N MILLS AVE
GITY-51-2F ORLANDO, FL

TILE VP

NAME LAYISN, DAMIEL T
STREET AUDRESS | 326 N MILLS AVE
GITY-§T-2P ORLANDO,FL

yme
NAME
STREET ADDRESS
CTe-51-28 o I

12. | hareby cenifg that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.0?53)01. Florida Statutes. | further cartify that the information
indicated on this report or supplemental fepert is true and acaurata and that my signature shall have the same legal effect as if made under oath: that ! am an officer or directer
of the corporation of the receiver or lrusfe empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an afidretl, with all other ke empowered

SIGNATURE: _ , , e
SIGNATURE ANDFYEED OR PRINTED NAME OF SIGNING. CERCER OR DIRECTOR Datec i Coaytiens Prora ¥,




