’

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000004409 . Secretary of State
1. Entty Name i 02-08-2005 90077 049 ****55 00
PULMONARY & SLEEP SPECIALISTS OF METRO ¥ -
ORLANDOQ, P.L.
Principal Place of Business Mailing Address
1419 GLENHEATHER DR 1419 GLENHEATHER DR
WINDERMERE FL 34786 WINDERMERE FL 34786 - 300 0 2 3 B 5
’
T o JLA O O A
Suite, Apt. #, etc, Suite, Apt. #, etc. . " 15t MOORE CR2E083 (10{0 . D?ll\' ’(g
ey 12 ‘)()
City & State City & State 4. FEINumber & § @O0V Applied For
’ IS Not Applicable
Z!p . Country Zip Country 5. Certificate of Status Desired @\ gi'ggq:i?:;m"al
- . 6. Nama and Address of Current Hegislon}d Agent . . 7. Name and Address of New Registered Agent
. Name G) E{ 6 EZ( e‘%ﬁ@\
GIEGEL EDGARS -
1819—!\&9“%1-815-240. Street Address (P.O. Box Number is Not Acceplable)
WINTER-PARKFL 32789 (8 Sten Homtine B
bonnder mere,  EL
i Code
o FL | 39%%c

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

the obligations of registered agent. —
ol fzzfo>

SIGNATURE Sgnatule, !vaed name of @mora‘ agent ang Lie 4 aoplicable CATE
. — - o,
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 tetete THLE ] . [ Change  [1] Addition
NAME GEIGEL, EDGAR J . MAME
STREET ADDRESS | 1419 GLEN HEATHER DR STREET ADDRESS
Cir-5-ap | WINDERMERE FL 34788-6039 CHY-SE-ZiP .
TInE O pelets TTLE {O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5121 , QY- ST-21P .
mE . O oetee ITE \= {Jthangs [ Addition
MAME - T TR N BT ' - - F s TV e e o e
SIREET ADDRESS ) STREET ADDRESS i
CHY-ST-21p 7 CITY-ST-7IP j
TIILE 3 Detets TILE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7iF ’ CITY.ST- 4P | )
iLE O Detete e ' [ changs [ Addition
NAME ' NAME :
STREET ADCRESS STREET ADORESS
CITY-51- 717 Ciry-53- 71
e . ] Delete TITLE {OcChange [ Addition
NAME : HAME -
STREET ADDRESS - ' STREET ADDRESS
Cry-St-zp . : CHY-51- 7P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stared in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effe>t as if made under oath; that | am a managing member or Manager of the
limited liability company or the receiver or rustee empowered 1o execute this re s required by Chapter 608, Florida Statutes. o i

‘ ' O3 73/ 0§

/fa/”

E - el T X
S| GNATUsENang ANGFYFED OR PRINTED N;'m@nmc MginG ueusen.\ﬂﬂwm“mm REPRESENTATIVE

Baylrma Pheoa #




