FILED

/2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
e ANNUAL REPORT ecretary of State
DOCUMENT # L24861 T 04-24-2006 90424 022 ***150.00

1. Entity Name

CITRUS CHEST AND LUNG SPECIALISTS, P.A.

Principal Place of Business Mailing Address - . q “ 0 B U d :) 3
L

318 S LINE AVENUE 318 S LINE AVENUE
INVERNESS, FL 34452  US INVERNESS, FL 34452 US
01102006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |
59-2974057 Nat Applic. .le
L o 5. Cartilicate of Status Desirad O ?i‘%fqﬁféﬂﬁ""m

6. Name and Address of Current Reglstered Agent

CAMPBELL STEPHEND. DO NOT WRITE
INVIE_RNES}S, FL 34452 . IN TH'S SPACE

8. The, abcve named enlily submits Iﬁs stalement for the purpose of changing its regisierad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgauons of reglslered agent

SIGNATURE
Slgnalwe typed or printed naime of regaslered agent and Llle If epphcabie {NQTE Pegmstered Agent sigralure requied when renstatng) DATE
_-'. ) S '?'"
¥ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2006 Fee will he $550.00 Trust Fund Coentribution. - Added lo Fees

10. OFFICERS AND DIRECTORS i
TITLE P
NAME CAMPBELL, STEPHEN D.

STREET ADDRESS | 318 S LINE AVENUE
CITY-S1- 2P INVERNESS, FL. 34452

TILE VTS

NAME JAVIER-NEGRIN, LUIS
STREET ADDRESS | 318 S LINE AVENUE
arv-si-zp | INVERNESS. FL 34482

E . B . ) L I R . o .
HAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS n
CiTY-S1-7IF

TITLE

HAME

STREET ADDRESS
CITY-§T- 2P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily thal the information supplied wilh this filing does not gualily lor the exemptions conlained in Chapler 139, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or Iha receivgs or trustee empoweread to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 31 if

changed, or on an anachme}n addressyﬂ\m lika empowered‘r_’é}/{(-’ o . (%/{W / /3{9’} é 7_?_,;6 %r
sionature: L0 2 st ST e

77 "$NATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylirne Phona #




