- FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁ,};’mﬁ/‘ ENT #H50264 01-18-2007 90095 031 ***150.00
PULMONARY ASSOCIATES OF BRANDON, P A,
Principé! Place of Business Mailing Address
910 OAKFIELD DRIVE 910 OAKFIELD DRIVE
102 102
I L O MTARAATR AR RAK RO
) 01082007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Ao For
59-2508823 Not Applicable
5. Certificate of Status Desired O ?g'g?qafgﬁona'
6. Name and Address of Current Registered Agent - . R . -

10 OAKFIELD DRIVE DO NOT WRITE
SRANDOR, FL 33811 IN THIS SPACE

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

SIGNATURE

Signaturs, tvped or printed name of ragistered apenl and title if applicable {NOTE: Registersd Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Fiust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PD
NAME POWELL, RICHARD S, M.D.

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

TILE vD

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

TIMLE sD
NAME HOOKER, THOMAS P D.O,

910 QAKFIELD DRIVE ‘ . l
i | BRANDON FL DO NOT WRITE

TITLE D 'N THIS SPACE

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

TILE

NAME

STREET ADDRESS
CTY-ST-2IF

THILE

NAME

STREET ADDRESS
CiTY-ST-71P

d in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that t am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information g ¢ ith this filing does not quality for the exemptions
indicated on this report or supplgatental report is ¥ue and accurate and that my signature shall
of the corporation or the receivet or trustee empowsyred 10 execute this report as reguired by Chalgter 607,
changed, or on an attachment ith an address, withiall other like empowered.

SIGNATURE: ™~

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daybivws Phone &




