2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # H50264 Secretary of State

1. Entity Name 01-19-2006 90067 005 ***150.00

PULMONARY ASSOCIATES OF BRANDON, P.A.

Principal Place of Business Mailing Address

910 DAKFIELD DRIVE 910 OAKFIELD DRIVE

102 102

S — IR CE RO RRAD ARG
01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopieaTor
59-2508823 Not Applicabie

5. Centificate of Status Desired O Eaae';esqmd;m"al

6. Name and Address of Current Registered Agent

610 GAKEIELD DRNVE DO NOT WRITE
BRANDOW, FL. 33511 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or prindied name of rageatered agent and ttle it appicabla {NOTE: Reqrstered Agent signakwe raquired whan rasnstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (8] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME POWELL, RICHARD S. M.D.

STREET ADDRESS | 910 QAKFIELD DRIVE, #102
CAY-ST-ZIP BRANDOCN, FL

THLE vD

NAME LORCH, DANIEL G. M.D.
STREET A00RESS | 910 CAKFIELD DRIVE, #102
CITY-ST-2P BRANDON, FL

TITLE 3D g, . . .- -
NAME HOQKER, THOMAS P D.O.

910 OAKFIELD DRIVE #102
crvs1¢ | BRANDON, FL DO NOT WRITE

- 2 IN THIS SPACE

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

TITLE

NAME

STAREET ADDRESS
CITY-ST1-2IP

TIMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

12. | hereby cerlify that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M Thomas P Hockee 1] 7jol, B12- LBL-UMID
SIGNA’ ND TYPED OR PRINTED NAME OF SIGNING OFFIC| ' DIRECTOR Date Daytima Phone #




