FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgENEer:AENT # F92590 01-30-2008 90028 019 ***150.00
BAY AREA PULMONARY ASSOCIATES, P.A.
Principal Piace of Business Mailing Address gy
500 VONDERBURG DR 500 VONDERBURG DR )
STE 211W STE 211W 1
BRANDON, FL 33511 US BRANDON, FL 33511 1S :
S T[T Vs AL O
Suite, Apl. #, atc. Suite, Apl. 4, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2213075 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired W] $8‘75 Addillonal
Fee Required
6. MName and Addross of Currsnt Registered Agont 7. Name and Address of Mew Registered Agent
Name ’
ENGLAND, RICHARD PD
500 VONDERBURG DR. Street Address (P.0. Box Numbar is Not Acceptable)
STE 211W

BRANDON, FL 33511

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typeg ot printe name ol regislerud agenl ang tte if applicalds (NOTE: Registors Agon| Sigialurg reguired witen mingtating) LATE
FILE NOWI FEE IS $150.00 9. Election Campatgn F_mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TTE [ change [T Addition
NAME ENGLAND, RICHARD NAME
SIREET ADDRESS | 500 VONDERBURG DR STREET AUDRESS
CITY-S7-2IP BRANDON, FL 33511 CITY-ST-2IP
TITLE S 1 Dejete TITLE [ Change (] Addition
NAME AXEL, JONATHAN NAME
STREET ADDRESS | S00 VONDERBERG DR STE 211W STREET AODRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZIP
THLE ST O pelete TILE Jchange ] Aadition
NAME MARTINEZ, RAFIEL NAME
STREET ADORESS | 500 VANDERBURG DR SUITE 211 W STREET ADDRESS
CIY-ST-2IP BRANDON, FL 33511 CITY-ST-7iP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIRY-ST-7P
TITLE O deiete TTLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 7P
TITLE 3 Delete TITLE [OJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-81-21P

12. { hereby certity that the information supplied with this fili
indicated on this report or supplemental reportis i
of the corporation or the receiver or trustee em

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
curate and that my signature shall have the same fegal effect as if made under calh; that | am an officer or director

red 1o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an. addfes

ith all other fike empowered.
SIGNATURE: } é/, of 2_5/ PR3- b3A-1247]

SIGNATURE ANDYPED? ﬁ(EE‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




