2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 20,2006 08:00 AV
DOCUMENT # F99055 SSER Secretary of State

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

Principat Placa of Business Maiiir;g Addra.ss
4747 NW 8TH AVENUE 4747 NW 8TH AVENUE
GAINESVILLE, FL 32605 S GAINESWILLE, FL 32605 S

sl

011320086 No Chg-P CR2IEC34 (11/05)

DO NOT WRITE IN THIS SPACE e FORATS

59-2218688 Nat Appiicabie
5, Certificate of Status Desired O $8.75 Adaitionas

Fee Required

6. Name and Address of Current Registerad Agont

T N ST EVERUE - DO NOT WRITE
GAINESVILLE, FL 32605 ) IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office of registerad agent, of boih, in the State of Florida. 1am familiar with, and accept
the ohligations of reglstered agent.

SIGNATURE . - - - —
Signatwa, lypad of printed nams of ragistered agent and tille I applicable {NOTE Ragisicrad Agenl signature fecquited whan reinstalingd  ~ © ~ DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedtorees
10. " OFFICERS AND DNRECTGRS i i
TTE PD
NAME WYNNE, JAMES W MD

STREET ADDARESS | 4741 NW 8TH AVENUE
CIY-ST-2P GAINESVILLE, FL 32605

s VD - HOGROn44 1844 o
e TONNER, JOSEPH A. 3006 -20052-021 150,00
STREET ADDRESS | 4741 NW 8TH AVENUE
anv.szp | GAINESVILLE, FL 32605

TILE VD
NAME CAMACHQ, JORGE

ODRESS | 4741 NV 8TH AVENUE
z::f::zw GAINESVILLE, FL 32605 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
giry-s1-2IP

ILE

HAME

SFREET ADDRESS
CITY-81-2P

TLE

NAME

STREET ADDRESS
CIFY-81- 2P

12, ! hereby certify that the information supplied with this fil
indicated qn this report or supplemental rgport is true &
of the corporation of the racelver or trustea ampows
changed, or oh an attachment with an address,

SIGNATURE:

does not qualify for the exemptions confained Jn Chapter 118, Florida Statutes. | further certify that Ihe information

gfaccurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
294G axscute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g other like empowerad.

i M —LAIN 1
MR PRINTED BAKE OF SRRiNG OFFICER OR BIRECTOR

B{GNA And

7



