| FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H50264 ik 01-24-2008 90035 037 ***150.00

1. Entity Name
PULMONARY ASSOCIATES OF BRANDON, P.A.

Principal Place of Business Mailing Address

910 OAKFIELD DRIVE 970 OAKFIELD DRIVE

102 102

BRANDON, FL 33511 US BRANDON, FL 33511 US

ARSIV AT

01142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+ AopieaFy

59-2508823 Not Applicable

$8.75 Additional
Fee Required

5. Cerificate of Status Desired ]

6. Name and Address of Current Reglstered Agent

£70 GAKFIELD DRIVE. DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalyre. typed or printed name ol ragistered agent and tiie «f applicatie (NQTE: Ragrstared Agent signature regquired whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TINE PD ’
NAME POWELL, RICHARD $. M.D.

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

TIMLE VD

NAME LORCH, DANIEL G. M.D.
SIREET ADDRESS | 910 QAKFIELD DRIVE, #102
CITY-S1-2P BRANDON, FL

TILE 8D
NAME HOQOKER, THOMAS P D.C.

STREETADDRESS | 910 CAKFIELD DRIVE #4102
onv-s1 | BRANDON, FL DO NOT WRITE

e o IN THIS SPACE

NAME GRAVES, ARTHUR E M.D.
STREET ADDRESS | 910 OAKFIELD DR. #102
CITY-S7-21P BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITy-§7-71p

TILE

NAME

STAEET ADDRESS
CITY-5T- &P

pter 119, Florida Statutes. | lurther certity that the information
al effact as if made under oath; that | am an officer or director

12. | hereby certifg_that the informaton supplied with s rilindg does not qualify for the exemptions confaine
i
a Statutas; and that my name appears in Block 10 or Block 11 it

indicated on this report pplemental report is the and accurate and that my signatura shall haveyhe same |
of the corporation or the recaiver or trustee empowbred o exgcule this reporl as required by Chapter§07, oy,

changed, or on an altaciment with an address, with all other like empowered. /@M

SIGNATURE:

SIIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Prone




