U

2008 FOR PROFIT CORPdi!ATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # J36729

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

Secretary of State

Principal Place of Business

1893 KINGSLEY AVENUE
SUITEC
ORANGE PARK, FL 32073

Mailing Address

1893 KINGSLEY AVENUE
SUITEC
ORANGE PARK, FL 32073

DO NOT anE' IN THIS SPACE

[

TN ERAR LRI

01222008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Appliad For
58-2720234 Nat Applicabla

5, Certilicate of Status Desired ] 58-75 Additional

6. Name and Addrass of Current Registered Agent

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

Fee Required

DO NOT WRITE
_IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnaturd. tped o prnted name of registared agent B bite il appikabia

{NOTE: Fogrsiered Agenl sigralure required when reinstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
FITLE PD

NAME MILLSTONE, STUART Z.

SIREET ADDRESS | 1893 KINGSLEY AVE #C

CImy-§1-2P QRANGE PARK, FL

TITLE D

NAME ROTHSTEIN, MITCHELL S

STREET ADDRESS | 1893 KINGSLEY AVE. #C

CITY.ST-21P ORANGE PARK, FL

THLE D

NAME NATONIO-MIRANDA, MD, MARIA

SIREETACBAESS | 1893 KINGSLEY AVE., STEC

CiTY-ST-2IP ORANGE PARK, FL 32073

TITLE D

NAME MCCOSKEY, D.O, EUGENE H

STREETADDRESS | 1893 KINGSLEY AVE., STE. C

CIly-S1-21P ORANGE PARK, FL 32073

TTLE D

NAME IZVRIETA, M.D., RICARDO F

STREETADDRESS | 1893 KINGLEY AVE. STE. C

eiry-51-20 . [{'"ORANGE'PARK, FL 320737, "7}

TLE '

MME Il L A ey T el e e
STREET ADDRESS

CITY-S1-2IP . . e P

D

BT D

i

oy

Cepy et moewn aam g e L N T

R S 5
Q206 Ti-30006-012 150,10

DO NOT WRITE
IN THIS SPACE

faee " S
RN A

Ce e e e “
AW medg L raE gt p T

W m n -

12, | nareby certify that tha information supplied with this filing does not quaidy for the axemptions sontained in Chapter 118, Florida Statuies. | further certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer cor diractor
of the corporation or the receivar or trustaa ampowered 1o execute this report as réquired by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anvn address, with a: cther fiﬁpowerad.
SIGNATURE:

219K 464/ 27 - 244

SIANATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR BIRECTOR

Daie Daytme Prone #

/
{



