FILED
2004 FOR PROFIT CORPORATION - Jan 29. 2004 08:00 AM

" ANNUAL REPORT

’ - EET
DOCUMENT # L06267 Secretary of State

1. Entity Name

SUNCOAST LUNG CENTER, P.A.

Principal Place of Business Mailing Address

% HOWARD DIENER % HOWARD DIENER

3920 BEE RIDGE RD, C.C. 3920 BEE RIDGE RD, L.C.
SARASOTA, FL 34233 US SARASOTA, FL 34233 US

gL T

01192004 Mo Chg-P CR2FQ34 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number AppE:-ed’i-;cTrrﬁ N

65-0135672 Nct Applicable

5. Certificate of Status Desil $8.75 Additional
ificate of asired D,, e Requirad

6. Name and Address of Current Registered égent — . . .. e ]

S R P ROAD DO NOT WRITE
SARASOTA, FL 34233 . . ‘N TH IS SP ACE

o el
8, The above named enlity submits this statemant for the purpose of changing its ragisterad affice or reglstared aglnt ar both In the State of ﬂonda f am famnhar with, and accept
the chligations of registered agent.

SIGNATURE e . h e rger ma e
Sigraturg, iyped g printed name of registeras agerl and tie if appiicatlie. {NOTE, Registarad Agent STonaturg raguied whan reinstaling} DATE o
. Election: Campaign Financing $5.00 May B
FILE NOWII! FEE IS $150.00 9 peign M .00 May Be

After May 1, 2004 Fea wf?l be $550.00 Trust Fung Corttribution, (1 Addodto Fees
10. OFFICERS AND DIRECTORS ] D i - ]
TRLE D
NAE DIENER, HOWARD

SIREET A0DRESS | 3920 BEE RIDGE ROAD, C.C. .
omv-57-zf | SARASOTA, FL 34233 o
L

e EWISHER JOHN RS -“4 SIS0 1S, 00

STREETADDRESS | 3920 BEE RIDGE RD., C.C. - . — . _—
CITY-S1-2P SARASOTA, FL 34233

e
NAME

s o DO NOT WRITE

i ' 'IN THIS SPACE

RAME
STREET ADDRESS
CITY-S§T-aP

e

NAME

STREET ADDRESS
Ciry-ST-21P

TnLE

NAME

STREET ADDRESS
CiTy-5T-2P

12. | hereby certify that the information suppliec#ith 1His filing does not qualify for the exempticn staled in Section 119.07 ](‘ ) Florida, Statutes 1 turther cartlfy that the infarmation 21
indicated cn this report or supplementsire ortl tie and accurate and that my signature shall hava the same leqal atfact as if mads ender cath; that | em an officer o direcior
of the corporation or the receive gowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachme th all other like empowared.
o (T4)535 £357

SIGNATURE:
HE AKC TYRED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR ytims Phong 4




