2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J36729

1. Entity Name

PULMONARY AND CRITICAL CARE ASSOCIATES, P.A.

Principal Place of Business

1893 KINGSLEY AVENUE
SUITE €
ORANGE PARK, FL 32073

Mailing Address

1893 KINGSLEY AVENUE
SUITE C
ORANGE PARK, FL 32073

2. Principal Place ol Businass

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, atc,

FILED
Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90001 033 ***150.00
qypicory

W

02142006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-2720234 Nat Applicable
Zip Country Zip Country - . $8.75 Aagditional
5. Cartiticate of Status Dasired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent

AKEL, EDWARD C.
1 INDEPENDENT DR SUITE 2301
JACKSONVILLE, FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and tiths il applicable (NOTE: Rogisiered Agent signatura requirad when rsinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added tc Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TME [ change [ Addition
NAME MILLSTONE, STUART Z. NAME
STREET ADDRESS | 1893 KINGSLEY AVE #C STREET ADDRESS
CITY-S1. 2P ORANGE PARK, FL. CITY-5T-21P
THTLE D O Delete TILE [ change [ Addition
NAME ROTHSTEIN, MITCHELL S NAME
STREET ADDAESS | 1893 KINGSLEY AVE. #C STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL CITY-ST-21P
T Threcstor | | ) p D oeke e Ol crange [ Agdiion
NAME Maria.  Awlonws- vroads | Me o C NaME
smeeT aooress | 18942 K.:\;H‘ VAR, S STREET ADDRESS
CTY-ST-2P Orn.n%, ) T 32673 CITY-ST-2P
TILE Dacke s 3 Detete TALE ) chenge [ Addition
NAME Eu - Mt(}ps\(::( ) D.O- HAME
STREE] ADURESS |\q§ Yin Avenwd, Saze C STREET ADORESS
ary-st-zp | COvtnng T 320713 CITY-ST-2ZP
TITLE buwdgr . 3 Deteta TIME O change [ Addition
NAME Wicardo . T2yt ‘M). = HAME
STREETADDRESS | 1€ 43 W in /Wuw-! ) Sula O STREET ADORESS
av-s-2¢ | D vang . . 32673 CTY-55-2P
TIE 8 [ Detete T O change [ Axditan
NAME NAME
- STREETADDRESS |- -\ ¢ hmy gy ., o eariete e STREET ADRESS, o e e eemtern N
orv-st-zp | T SRR N [ A I Cordarreny e

12. | haraby certify that the.infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or en an attachmant with agaddress, with all like @ ered.
/
SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

3-2-06 701//276 - 2094

Daytime Phone #




