\

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ORANGE PARK, FL 32073 _

DOCUMENT # J36729

1. Entity Name , T
PULMONARY AND CRITICAL CARE ASSOCIATES, P.A.
Principal Place of Business  _ - - o Mailing AEdEsg

1893 KINGSLEY AVENUE 1893 KINGSLEY AVENUE
SUE € — SUITEC

ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
Secretary of State

MRV AR AC AR

01172005 Ng¢ Chg-P CH2EQ34 {10/03)
4. FEI Number | [Applied For B
59-2720234 I INet Applicable
- $8.75 additionas
5. Cartificate of Status Desired I Fee Required

8. Narns and Address of Current Registered Agent

AKEL, EDWARDC. .
1 INDEPENDENT DR SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent,

SIGNATURE

8. The above named entity submits his stalement for the purpose of changing s registered offics of registerad agant, or both, 1n the State of Florida. 1 am familiar with, and accept

Signature, typed of prifec name of registered egent and fi'e f applicatle,

" (NOTE Regislersd Agent signature required when reinstating)

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

10 - CFTTCERS AND DIRECTORS ~

PD

MILLSTONE, STUART Z.
1893 KINGSLEY AVE #C_
ORANGE PARK, FL

HILE

NAME

STREET ADDRESS
Cy.s1-2ip

D

ROTHSTEIN, MITCHELL §
1893 KINGSLEY AVE, #C
ORANGE PARK, FL

TIME

NAME

STREET ACDRESS
CITY-ST-2IP

_LiB0gnn194575
01/25/05-80106~020 15000

TiTLE

NANE

SIREET AGDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

Time

NAME

STHEET ADDRESS
CITY-ST-ZiF

TME

NAME,

STREET ADDRESS
LITy-sT-21P

12. | hereby certily that the information supplfed with this filing doas not qualify for the exemption stated in Section 319.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repor! is trug and accurate and that my signature shall have the sama legal effect as if made under aalh; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

of the corparation or the recalver or jrustee empowerad to execute this repert as fequirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or an an attacthress, with all other ke spnpowsr
—
SIGNATURE: - , \—2Z0 -05 9of /276*2044
Date

Caytfne Phone &




