. FILED
2004 FOR PROFIT CORPORATION Feb 24, 2004 08:00 AM

ANNUAL REPORT eb 2 |
DOCUMENT # J36729 Sccretary of State

1. Entlly Namg
PULMONARY AND CRITICAL CARE ASSQCIATES, P.A.
Pringlpat Placa of Business — Mailing ,ﬁ\.\'::'dre":s~
1893 KINGSLEY AVENUE 1893 KINGSLEY AVEKUE
SUTEC SWTEC
T — LT T |
n 1152004 Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR=TOw— T ThopiedFer
59-2720234 . iNot Applicable
o . Cenificato of Stews Desires O fi-gg?;eﬂ”"m'

6. Name andrﬁn;!ress of Current Registered Agent

1 NDERENDENT DR SUITE 2301 : DO NOT WRITE
JACKSONVILLE, FL 32202 - ' IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registared office o registarad agent, ar both, in the State of Floriga. } am familiar with, and accegt
the obligations of registered agent.

= = P

SHGNATURE e g

Signatse, yped of pnnted namé of registersd agant and e it applicable, o {MNOTE Bouiste.redi.&uunt sigraure eas@i(ed whan reinslaiag) . . - _f.Jfle
3 i i i Fi 2 iG
FILE NOW!! FEE 18 $150.00 8. Eiection Campaign Financing $5.00 mey Bo -, HBO0Oc0sd2 16 o
After May 1, 2004 Fee wil be $550.00 Trust Fund Contribution. 3 Added to Fees UE‘KE{;.,-' H-20003-018 150,00
15 T OFEICERS AND DIRECTORS ] '
TLE jin]
NAML MILLETONE, STUART Z,

STREET ADDRESS | 1883 KINGSLEY AVE #C
SiTY-ST-BP ORANGE PARK, FL

me D

HAME ROTHSTEIN, MITCHELL 5
STREET ADDRESS | 1803 KINGSLEY AVE. #C
ofy-$1-2° | ORANGE PARK, FL

g
NAME

o N DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
SHY-SI-2P

TILE
NAME
STRELT ABDRESS
CITY-s1-29 . . e - D

012
NPSAE
SYREET ADBRESS
CITY-SE. 2P e ) e e e oy van

12. | heraby certify thai the Information supplied with this filing doas not qualify for the exemptlion stated in Section t 19.0??3)(&), Florida Statutes, | further corbiy that the informaticn
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same lagal effes! as if made undsr oath: thal | am an officer or direstor

of the corporation or the receiver of trustee ginpowered to execuls this 1eport asrequirad by Chapter 807, Flarida Staliies; and that my name appears in Biock 310 or Block 13 ¥
changed, or cnan attachmw‘ ith aff ather lilka smp .
SIGNATURE: . . . I S, :

EMENATURE AND TYPED OR FIRHTED HAME OF SIGNING ©FRCER OR DIRECTOR _ Dax Cayfime Fhona ¥




