2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 08:00 A

DOCUMENT # L06267

1. Entity Name

SUNCOAST LUNG CENTER, P.A.

Secretary of State

Principal Place of Businass

% HOWARD DIENER
3920 BEE RIDGE RD, C.C.
SARASOTA, FL 34233 LS

Mailing Address

% HOWARD DIENER
3920 BEE RIDGE RD, C.C.
SARASOTA, FL 34233 LS

DO NOT WRITE IN THIS SPACE

ERERERAR TR AT T

01032007 No Chg-P CRZ2E034 (11/05)
4. FEI Numbar Applied For
65-0135672 Not Applicable

$B;75 Addltional

5. Certilicate of S1alus Desired
= Fee Requirad

6. Name and Address of Current Reglstared Agent

DIENER, HOWARD
3920 BEE RIDGE ROAD
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale af Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad or phntad nama of registered agent and ks f epphcadle

(NOTE Registered Agant mgnaturs required when rainglabing) DATE

9. Election Campaign Financing

FILE NOWM! FEE IS 51 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBa
Addad to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME DIENER, HOWARD

STREET ADDRESS | 3920 BEE RIDGE ROAD, C.C.
CITY-51-21P SARASOTA, FLL 34233

THLE D

NAME SWISHER, JOHN

SIREET ADDRESS | 3920 BEE RIDGE RD., C.C.
CITY-8T-7F SARASOTA, FL 34233

TITLE

NAME

STREET ADDAESS
CITY-S1-219

TITLE

HAME P
STREET ADDAESS
CITY-§T-2IP

THLE

NAME

SIREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADORESS
CIy-S1-2P

AN l*:'_jg -ﬁ' !;I 3

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify ihat the information supplied with this filing does not qualify for the axemplions contained in Chapter 11%, Flarida Statutes. | further certify that the information
indicatec on his report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corperation cr the receiver or rustea empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114t

changed, or on an attachgrant with an address, with &ll other like empawered.

i e

SIGNATURE:

lzlot qu-933-9353

AND TYPED DRQINTEU NAME T EIGNING OFFICER OR DIRECTOR

Data Daytme Phang ¥

=



