2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H30264

1. Entity Name

PULMONARY ASSOCIATES OF BRANDON, P.A.

Principal Place of Business

910 QAKFIELD DRIVE
102 ’

BRANDON, FL 33511 US

Mailing Addrass

910 OAKFIELD DRIVE
102

BRANDON, FL 33511 US

FILED

Jan 18, 2005 8:00 am

Secretary of State

01-18-2005 90048 041 ***150.00

40002360

- DO NOT WRITE IN THIS SPACE

AR

M

01062005 No Chg-P CR2E034 (10/03)

4, FEi Number Appliad For
59-2508823 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fes Required

6. Name and Address of Curtent Registered Agent

+ .

POWELL, RICHARD S.
910 OAKFIELD DRIVE
SUITE 102
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

—— Cw— e

‘SIGNATURE

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

the obligations of registered agent.

Signature, typad o printed nama of ragisierad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOWI FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be . : _-.L L !-' :" .; s
Added to Fees . "7 e

10. CFFICERS AND DIRECTORS |
TITLE PD

HAME POWELL, RICHARD S. M.D.
STREET ADDRESS { 910 OAKFIELD DRIVE, #102
CITY-5T-2IP BRANDON, FL

TITLE VD

NAME LORCH, DANIEL G. M.D.

STREET ADDRESS | 910 OAKFIELD DRIVE, #102

oY -ST-2P BRANDON, FL

TMLE SD

NAME HOOKER, THOMAS P D.O.

STREET ADDRESS | 810 OAKFIELD DRIVE #102
cmv-st-2¢ | BRANDON, FL T o
TITLE D

NAME GRAVES, ARTHUR E M.D.

STREET ADORESS | 910 OAKFIELD DR. #102
CITy-§1-2p BRANDON, FL 33511

TIMLE

NAME

STREET ADORESS

cITY-5T-2P

THLE

RAME -

STREET ADDRESS o -

CITY-ST-ZP - -

- —~DONOT WRITE- _ _
IN THIS SPACE

|

12. | haraby certifz' that the information supplied with this filing does not qualify for the exemption statad in Section*119.07(3)(), Florida Statutes. | further certify that the information -
i | ignature shall have the same legal effact as if made under oath; that | am an officer or director

. indicated on this report or sup aport is true and accurate and that my
of the corporation or tha re 8r or Irusisdzampowered to execute this repon &5 raquil
changed, or on an attachfient with an addrass, with all ether like empowered,

SIGNATURE:

by Chapter 607, Florica Statutes: and that my name appears in Bleck 10 or Block 11f

BIGNATUAE AND TYPED OR PRINTED: NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

T




