" 2007 FOR PROFIT CORPORATION Apr OSFlz%g‘;)SOO am

ANNUAL REPORT

DOCUMENT # F92590 ecretary of State
1. Entity Name 04-05-2007 90148 036 ***150.00
BAY AREA PULMONARY ASSOCIATES, P.A.
Principal Place of Business Mailing Addrass
500 VONDERBURG DR 500 VONDERBURG DR
STE 211W STE211W 385
BRANDON, FL 33511 S BRANDON, FL 33511 US 51 )
e R NIRRT AR RTRNW DGR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2EC34 (12/06)
City & Stats City & State 4. FEl Number Applied For
59-2213075 Net Applicabte
Zp Country Zip Country 5. Carlificate of $talus Desired O ?eae'zesqﬁ"_’:(:"""m
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ENGLAND, RICHARD PD
500 VONDERBURG DR. Street Address (P.O. Box Number is Not Accepiabie)
STE 211W
BRANDON, FL 33511
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Signature, typed or prinled name of registerad agent and titk it applicable. {NOTE: Regisiared Agent signalure required whin rolnatating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, L]  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE O change O Additlon
NAME ENGLAND, RICHARD NAME
STREET ADDRESS | 500 VONDERBURG DR STREET ADDRESS
CITY-5T-29 BRANDON, FL 33511 CITY-ST-21P
TITLE S 7 Delete TITLE [ change [} Addition
NAME AXEL, JONATHAN NAME
STREET ADDRESS | 500 VONDERBERG DR STE 211W STREET ADDAESS
CATY-ST-2IP BRANDON, FL 33511 CITY-$T-2IP
TITLE O elete TiLE ST R [] Change ﬂAddiriun
NAME NAME Marticmez ofael 7
STREET ADDRESS STREET ADDRESS |65 GO 'wfvno\e.rhbq [}"a_u_,j:. 20 W
CITY-S1-21P CITY-S1- 2P drandon, TL 3350
TITLE O Delete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE 7 Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-1IP CITY-ST-2P
TITLE 3 Delete TIME I change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supptisd with this filing doas not quatlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shell have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with gn addr ith all other like empowered.
SIGNATURE: %9/07— 813-6B3-1247
4 S Qate Daytime Phone #

TED NAME OF SIGKING OFFICER OR DIRECTOR




