FILED
**2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT # 544453 05-08-2006 90293 030 ***158.75

. Entity Name

CENTRAL FLORIDA PULMONARY GROUP, P.A.

Principal Piace of Business Matling Address T

326 N MILLS AVE 326 N. MILLS AVE.

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

e s AR ARG
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-1760017 Not Apglicable
Zip Couniry Zip Couritry 5. Ceriificate of Status Desired IE/ Ei.gi:\i?guonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

YITZHAK, DANIEL
326 N. MILLS AVE. Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32803

" City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or prntec name o’ reqistered Agent and ttle it applicable. {HNOTE Registerad Agent sgnature required when reinstareg) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE VP 1 poste TITLE \[P [ Change [EHaaiion
HANE CALIMANO, FRANCISCO J N ACVOSTO E . hoswdo
STREET ADDRESS | 326 N MILLS AVE STREET ADCAESS 3 aw M ) }AJ{,
CITY-ST-2P ORLANDO, FL . CiTy-ST-2F of Lb\,n'fQD FL 6 2 gos
TITLE VP 3 pelste TITLE [ Change [ Addition
NAME REMY, FRANCISCO J NAME
STREET ADDRESS | 326 N MILLS AVE SIREET ADDAESS
cimy-sT-zip ORLANDOQ, FL CITY-$T-2F
TITLE VP [ Delete TITLE [ Crange [ Addition
NAME MASOQD, AHMED NAME
STAEET ADDRESS | 326 N MILLS AVE STREET ADDRESS
Civy-ST-2IP ORLANDO, FL CITY-ST-2IP
TITE P O Delate TILE [ Change  [T] Addition
NAME YITZHAK, DANIEL HAIM NAME
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL CITY-ST-21P
TLE VP O Delete TITLE Ochange [ Addition
NAME LAYISN, DANIEL T NAME
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL CTY-5T-2IF
TLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aft other like empowered.

SIGNATURE: VNS~ \. Dpnier Ve Y[31)ob  Yp§4) 110D

31GNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




