FILED
2006 FOR PROFIT CORPORAT'ON Jan 20, 2006 08:00 AM
- ANNUAL REPORY, et T 'Se"'c’l,‘é'tary'of State

[ DOCUMENT #L06267

1. Entity MName
SUNCOAST LUNG CENTER, P.A.

Principal Place of Businass l r;ﬁ.aiﬁng Address —

% HOWARD DIENER % HOWARD DIENER

3920 BEE RIDGE RD, C.C, - 3920 BEE RIDGE ARG, C.C .
SABASOTA, FL 34233 S SARASQOTA, FL 34233 US

g e (RN

Suite. Apt. #, ete,

s Buta, Apt. &, &, y
- 01052006 -P
3920 BEE R1boE B>, £,C. (3920 BEG £ideg £D  £.C. | 01052008 Chy  GRIEG34 (11/05) .
City & State City & State 4. FEl Number Applied Far |
mm s ‘:P_&-' _— . 172 e B5-0135672 . .| ot Appiicable
i Counry Zi Cauntry ] sa 75 .
X 1 " .05 Additona
3&&33 5 ng Rﬂ’§ AT _ m &qm&oﬂ 5 Cemﬁca'i_ea -Status Desnrgd' &3 . FesRequred
] 8. Name and Address of Gurtent Registered Agent . 7. Name and Address of Naw Registered Agent ,,
“ 1 Navw L
DIENER, HOWARD . e S . - ez
4920 BEE RIDGE ROAD Strest Addrass {F.0. Box Number is Not Acceptabia) ) e -l
SARASOTA, FL 24233 - T L R S i =
/1 Chry ” FL i ZpCode
8. The abova named s.ntiry su this statgment for the purpose of changing its registered affice or registéfad agant. o.; bath, in li'l& émm of Flaclda. | arn farmiiiar with, a'r—ﬁ (a;:c.e.pt
the ohfigations of (agister pont.
SIGNATURE e - e e oo e b T = .
s.gw;am“:ga name of registored agent and e f apphoatla | INDTE. Requstered Agent signature raquirad when (einatating) . © oA, B
FILE NOWill FEE 1S $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
) o s e - Pt I _ . ____ = - i .. M T .
49, e .. . DFFICERS AND DIRECTORS . . {1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e o] O peiete TE DG otenge [T Acditron
NAME OIENER, HOWARD NANIE G I £in )
$TREET ADORESS | 3920 BEE RIDGE ROAD, C.C. STREET ADDRESS fil ‘,«'}“ ;?} 782_38%, Ft 3?:13 17 150.00
om-st2e | SARASOTA, FL 34233 _ e oY -ST-2P o RIS Bt stet]
e D 1 slete e D thange 7 Addition
HAME SVWISHER, JOHN NAME
STREEY ADDRESS { 3820 BEE RIDGE RD., C.C. STREET ADDRESS
oY 572 SARASOQTA, FL 34233 _ I ~- - - §CmsTIe o ) - - . -
TIE I3 belete iE Ochange [ Addition
LU NAME
STREET ADDALSS STREET ADDRESS
cITy-ST-2p . . ) B Rt . o o < L :
e T Detme i3 (3 change [} Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY-S-2F . g P Limr-S81-2P_ feae oo - - R T
TME {J delets e Dlchenge 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 20 L ] L L _f owreste L . com =
TImLE 7 Delete HE {J Change L] Addilia
NAME HAME
STREEY ADDAESS STREET ADCRESS
CiTY-51-21P 7 . . ) L s ] emestae . B S Ry
12. ! hereby certify that the information supgl:d’ d with ii=g (lind\does not gualify for the exemptlions contained in Chapter 118, Florida Statutes. | fusther cartify that the information

indicated on this raport of Supplga®
of the corgoration or the receivg
changed, or on an anachment

rgfort iftrue ang dccurale and that my signature shall have the same lapgal effect as if made under cath; that § am an officer or dirsctor
g ernffowerad to gxacute this repart as required by Chapter 607, Florida Statutes, and that my namse appears it Block 10.ar Blogk 11
JFest. with all atblr like empowered,

<
SIGNATURE: ol e 0 lOb (%) 371 3140
SiGN?TUREANI?-TYPEDQRPRI.NTEDNA;-I-EEES[__GNMOFFK:E.RGRm]REGTDR s . - I . ‘DOEB . :TDlyl‘lﬂleatf‘#




