2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # K97469 D Secretary of State

1. Entity Nama
ASSOQCIATES OF PULMONARY AND CRITICAL CARE
MEDICINE, P A.

Principal Place of Business Mailing Address
60 WEST COLUMBIA ST., SUITE F P 0 BOX 560364
ORLANDO, FL 32806 ORLANDO, FL 32856 US

AR EH RN

01152007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o I

59-2892305 Nol Applicable
. ; $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

VARRAUX, ALAN R DO NOT WRITE

6139 GREATWATER DRIVE

WINDERMERE, FL 34786 . ) IN THIS SPACE

Tl e - [
[ . . ' .
- . [

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiaf with. and accept
thé obligations of registered agent.

Signature, typed or printad name of ragisterec agant and Iitle if applicable, . INOTE Reglstarad Agant signatura requirad wnan rainstaling) DATE
8. Election Campaign Financing $5.00 may Bo
1 R Y
Aftel‘F ull' al!yl\!f‘;(l)l(lﬂFEgEgl:#:ES ggsu_‘)o Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME VARRAUX, ALAN R
STREET ADDRESS | 6139 GREATWATER DRIVE
crv-s-zP | WINDERMERE, FL 347868 LNBOROTS 051
e 05/23/07-80055-012 150.0)
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

arvize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2iP

TIILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TTE o
NAME
STREETADDRESS [ €' 2. 0w e
omv-st-ze TN L L e e e Cmen L N |

12, | hareby cerlify that the informaticn supplied with this filing does not quality for the exemptions contaired in Chapter 1189, Florida Statutes. | further certify that the informalion
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn, that | am an officer or director
of the corporation or the racelver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other lika empowered.

sionaTurRe: _ FLRD URITRD 4-20,-0 YO JY1-00%

LIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phone ¥




