1

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # H50264

1. Entity Name
PULMONARY ASSCCIATES GF BRANDON, P.A.

Principat Place of Business Mailing Address

910 OAKFIELD DRIVE 910 OAKFIELD DRIVE
102 102
BRANDON, FL 33511 US BRANDON, FL 33511 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90013 001 ***150.00

Jauloguu

IO A

02182004 No Chg-P . Ch2E034 (10/03)
4. FE| Number Applied For
50-2508823 Not Applicable

5. Certificate of Status Desired

O $8.75 Addiional

o[- =t === <NKame and 'Address of Current Reglstered Agent-

POWEL], RICHARD S.

910 OAKFIELD DRIVE

SUITE 102

BRANDON, FL 33511
‘v

Fee Required

B e e S —

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and title if applicable, {NOTE: Registered Agent signahirs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS ]
TITLE PD
NAME POWELL, RICHARD S. M.D.

STREET ADDRESS | 910 OAKFIELD DRIVE, #102
CITY-ST-2IP BRANDON, FL

TITLE vD

NAME LORCH, DANIEL G. M.D.
STREET ADDRESS | 910 QAKFIELD DRIVE, #102
CITY-ST-2IP BRANDON, FL

TITLE SD

MmE - = | HOOKER, THOMASP DO, _ e .

o e

STREET ADORESS | 910 OAKFIELD DRIVE #102
CITY-ST-2IP BRANDON, FL

TMLE D

NAME GRAVES, ARTHUR E M.D.
STREET ADDRESS | 910 OAKFIELD DR. #102
CITY-ST-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

HAME

STREET ADDRESS
CITY-ST-2IP

"DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
egxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

cf the corporation or the receiver or trustes empowereg :
g} ke empowered.

changed, or on an atiachment with an addres wit
SIGNATURE: 7é gl

S50 S35 Y (13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

Dae Daylime Phanﬁ{ r ] 9 ys




