e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

4150

FILED
Mar 05, 2007 08:00 A

DOCUMENT # J36729

1. Entity Name
PULMONARY AND CRITICAL CARE ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Address
1893 KINGSLEY AVENUE 1893 KINGSLEY AVENUE
SUITEC SUTEC

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
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02192007 No Chg-P CR2ED34 (11/05)

4. FE| Number Applied For
59-2720234 Nt Apphcable

8. Cartificate of Status Dasired a $8.75 Additional

§. Name and Address of Current Reglstered Agent

AKEL. EDWARD C.
1 INDEPENDENT DR SUITE 2301
JACKSONVILLE, FL. 32202
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Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
the abligations of registered agent.

SIGNATURE

isterad agent, or both, in the State of Fiorida, | am famitar wilh, and accept

Signatura, typad ar priniad nams of registersd agant and tilie f applicabe.

(NOTE. Aegisterad Agent mgnaturs requined whan rainstating)

LDOoOaR=RE 13

9, Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fung Contrilsution.

After May 1, 2007 Feo wlil be $550.00

DT Us-H0a 01 150, 0
$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MILLSTONE, STUART Z.
STREET ADDRESS | 1893 KINGSLEY AVE #C
CITY-S7-21P ORANGE PARK, FL
TINE D
NAME ROTHSTEIN, MITCHELL S 5
STREETADDRESS | 1893 KINGSLEY AVE. #C i
Y -81-IR ORANGE PARK, FL o
. "
TNLE D i ‘
NAME NATONIO-MIRANDA, MD, MARIA b
STREET ADGAESS | 1893 KINGSLEY AVE., STEC .
cITY-8I-2P ORANGE PARK, FL 32073
TME D T '
NAME MCCOSKEY, D.O, EUGENE H ,
STREET ADDRESS | 1803 KINGSLEY AVE., STE. C g
Ciy-51-0P ORANGE PARK, #I. 32073
TILE D
NAME IZVRIETA, M.D., RICARDO F
STREET ADDRESS | 1893 KINGLEY AVE. STE. C
CIrY-5T-2¢ - © |- ORANGE PARK, FL. 32073
e haf - - )
NAME
- |-STREETADDRESS | 7\ u. .
Criy-51-2F /) A R s
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12. | nereby cartity that tha information suppligd v
indicated on this report or supplemental geppr
of the corparation or the receiver or trubtpe
changed, or on an ettachment with an afld

{

SIGNATURE:

true and accurate and that my signature shall have

ith &

his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cérhfy that the information

werad 10 exacute this report a5 reguired by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11f
her like empowared. ’

the same legal effect as if macie under oath; that | am an officer or girector

2-28-07 276 - 2044

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR bIRECTOR

Data Caytima Phona ¥

™




