‘ FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LUNG ASSOCIATES OF SARASQTA, LLC
Principal Place of Business Mailing Address
1895 FLOYD STREET 1895 FLOYD STREET 2 0 00 2 806
SARASOTA, FL 34239 SARASOTA, FL 34239
s s LMD
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22-3891132 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Eg;ggq&?ﬂ"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KENNETH M. HURWITZ, M.D. L.L.C.

1895 FLOYD STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or panted name cf registered agent and tiia | apphcabla. (NOTE: Registeted Agant signature required whan r8instatng) DATE

Filing Fee is $50.00 - . . . Make check payable to

Due by May 1, 2006 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM H-u\'\nﬂ'z O Delete TILE ) Change [ Addition
NAME KENNETH M. FIOWIFZ, M.D. L.L.C. v RU\N’I\N M_J_-L Mﬁ‘
STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS !
CiTy-81-2P SARASOTA FL 34239 CITY-ST- 219
TmE MGRM elete TILE ] Change  [F Addition
NAME KIRK G. VOELKER, MD. P.A, NAME
STREETADDRESS | 1895 FLOYD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE MGRM [ Delete THLE [ Change  [J Addition
NAME TODD K. HORIUCHI, M.D. L.L.C. NAME
STREET ADDRESS | 1895 FLOYD STREET STREET ADDRESS
CITY-§T-2F SARASOTA, FL 34239 ] COY-ST-2P .
TILE MGRM 3 Delete TRLE . Change [ Addition
A CHEST MEDICINE ASSOCIATER P.A. NaE Unest Mekione M PA \%
STREET ADDRESS { 1895 FLOYD STREET STREET ADDRESS }
CITY-SI-Zp SARASOTA, FL 34239 CITY-S1-21P
THLE [ Delete TME [ Change ﬂ!\ddmon
e na km.r Pdams , M0's P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP g\.‘g‘?q
TITLE 3 Detete TTLE M(-- W\ [ Change ddition
e e Brace M (’/.e ‘f’*"" [N/, e
STREET ADDRESS ' STREET ADDRESS (320 Floy d
CITY-ST-2IP CITY-7-2P gavaso fq [’ & "51( 23 ?

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, F!orid/a Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

(2v/

SIGNATURE: ICM K Horwt Ys fog 36C -6 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale Dayurne Phone «




