2004 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L24861

1. Entity Nama

CITRUS CHEST AND LUNG SPECIALISTS, P.A.

‘ Secretary of State

02-17-2004 90025 014 ***150.00

Mailing Address

318 S LINE AVENUE
INVERNESS, FL 34452 US

Principal Place of Business

318 S LINE AVENUE
INVERNESS, FL 34452 US

94016737

DO NOT WRITE IN THIS SPACE

il

T

01152004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
58-2974057 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

—_ = oG m e T o momecmo i Gee— S

CAMPBELL, STEPHEN D.
318 S LINE AVENUE
INVERNESS, FL 82858 S# F57~

I TN

R Y

DO NOT WRIT
IN THIS SPACE

the obligations of registerad agent.

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable

{NOTE: Regisiared Agenl signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME CAMPBELL, STEPHEN D.

STREET ADDRESS 1 318 S LINE AVENUE

CITY-S1-2p INVERNESS, FL 34452

TILE \ )

NAME KNAPP, MARK J.

STREETADDRESS | 318 5 LINE AVENUE

cITy-s1-2IP INVERNESS, FL 34452

TITLE TS

NAME JAVIER-NEGRIN, LUIS
- STGEL 03755 ). 318 § LINE AVENUE -
TMLE 4
NAME

STREET ADDRESS

CITY-ST-2IP

MLE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ADDRESS

CIFY-ST-2IP

A NO_NOT (e
IN THIS SPACE

changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: SK Lcn 00 Com pBest i

12. | hereby centify that 1he information supplied with this liling does not qualif i i i i i
I'he : ‘ y for the exemption stated in Sectien 119.07(3)(i), Florida Statut i i j
:)"}C#?ﬁlce‘\?f_ on this report or supplemental report is true and accurate and thal my signature shall have the same lagal egfe)ét)as if made undeffr' c!)g{lrrll‘hlﬁraf?gﬂ:;rr]\a;fz‘:jfelrn;?rgjan?n
e corporalion ar the receiver or lrustee smpowered to executa this report as requiredpy Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Blocl:rfri 1°rn

. 35,
/.‘/,/zzﬂp sbbect L pstAr

sIGNATURE AND T¥PED OR PRIRTED NAME OF SIGNING OFFICE!

g Date Daylne Phane #




