2008 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT . May 02, 2008 08:00 Al
DOCUMENT # K97469 B, Secretary of State

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

Principal Piace of Businass Mailing Addrass
60 WEST COLUMBIA ST, SUITE F P 0 BOX 560364
ORLANDO, FL 32806 ORLANDO, FL 32856 S

MR ROTD AR e

04242008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Ao P
59-2892305 Not Applicable
O $8.75 additiona!

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

gﬁa%RggéA%ﬁgR DRIVE DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity sybmits this statemenqt for the pypose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accepl

the obligations of regi ent.

SIGNATURE r#
¥pad af prnlao NAME 01 1eg Elared Agent And L it apphcable (NOTE Reglsierad Agent signalure isquited whan rainstaling) DATE
9. Eleclion Campaign Financing $5.00 may Be SN as 2=
Aﬂef “‘fﬁ?%g;ff,'i.fﬂ:f 'ggso_on Trust Fund Contribution. [ Added to Fees D S.’%I{-:_!ll-’{%%ggéﬁl:ﬁ] g‘i]} 1 _f' 1 SI:I ) i:ll:l
10, {OFFICERS AND DIRECTORS | :
MLE P
NAME VARRAUX, ALAN R

STREET ADDRESS | 6139 GREATWATER DRIVE
CIry-st-2I9 WINDERMERE, FL. 34786

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIILE
NAME

i DO NOT WRITE

— | . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-21P

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the nformation supplied with this Iiling does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that 1he information
indicated on this report or supptemental report is true and accurate and that my signature snall nave the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the recewver or trustes empowered lg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hy

changed, or on an attachment wi ddress, all like empowered. _
/ QoY H61-3ur.008Y

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #




