3 .
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # F99055

1. Entity Name
PULMONARY PHYSICIANS OF GAINESVILLE, P.A.

Secretary of State

Pringipal Place of Business - Mailing Address
47471 NW 8TH AVENLE 4741 NW 8TH AVENUE
GAINESVILLE, FL 32605, US _ GAINESVILLE, FL 32605 US

DO NOT WRITE IN THIS SPACE

AT

01102005 No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For

59-2218658 Not Applicable
5, Cortificata of Stalus Desired ~ [1 $8+7°D Additionaf

Fea Requirad

6. Name and Address of Currant Registored Agent

WYNNE, JAMES W., M.D.
4741 NW 8TH AVENUE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

the obligations of reg:stered agent.

SIGNATURE. EE——— - o s - 3
Signalure, lypad o printad name of rogistered agent and Lide i applicatle. NOTE Regislorsd Agent signakure ieguired when reinstating) . DATE
9. Llection Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Yy
After May 1? 2005 F‘,Ee wifl be $550.00 Trust Fund Contribution. [ Added o Fees
10, — ~ OFFICERS AND DIRECTORS 1 T o -
TME PD [ —— — = -
NAME WYNNE, JAMES W MD

STREET ADDRESS | 4741 NW 8TH AVENUE
Ciy-sT-2°7 GAINESVILLE, FL 32605

THLE VD

NAME TONNER, JOSEPH A,
STREET ADDRESS | 4741 NW 8TH AVENUE
eny-s1-2P GAINESVILLE, FL 32605

TE VD ) - =
NAME CAMACHO, JORGE T -
STREET ADDRESS | 4741 NW BTH AVENUE

CIy-ST-2P GAINESVILLE, FL 32605

TrLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-2P

HODONT 85 78
“ o mRAINSS-80045-016 150, 00

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET ADDAESS
Cy-5T-2IP

12, | hereby certif that the |niormal|on supplied with this filing doss not q
Indicated on this report or supplemental report is irue and accurak
of the corporation or_the recelver or lrustes empoweredho axe

changed, ar on an altachment with an address, with alfot pawared.

ify for the examption stated in Seclxon 119.07(3)(0), Florida Statutes. | further certify that the informaticn
that my signature shall have the same Jegal eflect as if made under path; that ] am an officer or direcior
s report as requized by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

05/03/&(/_%1)5?5’ 0%y

SIGNATURE: —
SIGNATURE AND TYPED O

E OF SIGNING OFFICER OR DIRECTOR

ED

] Dawe] 7 Waylime Phéno &

_— —F 1 -



