2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .. .. Feb 23, 2007 08:00 Al

DOCUMENT # L24861 Secretary of State

1. Entity Name
CITRUS CHEST AND LUNG SPECIALISTS, P.A.

Principal Place ol Business Mailing Address
318 S LINE AVENUE 318 5 LINE AVENUE
INVERNESS, FL 34452 US INVERNESS, FL 34452 S

T

01152007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE  =ow

59-2974057 Not Applicable
e : . L 8. Certiticate of Status Desired O $8.75 Aduitional
N L K T o R o R T WL VPR Wy S W SO SIS N N Fee Requirod

6. Name and Address of C;lr;'anl Registered Agant L r
CAMPBELL, STEPHEN D.
318 S LINE AVENUE Do NOT WRITE
INVERNESS, FL. 34452 » IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of rarstared 001 and litke f spphcable (NOTE: Regisierad Agenl signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTQRS * I
TME P
NAME CAMPBELL, STEPHEN D. . . . e .
STREET ADDRESS | 318 S LINE AVENUE S L L e RS
omv-st-2e | INVERNESS, FL 34452 ' ) '
TITLE VTS
HAME JAVIER-NEGRIN, LUIS : GG 45 135
STREET ADDRESS | 318 S LINE AVENUE , 03/0e/07-20019-009 150,00
CTy-§7-21p INVERNESS, FL 34452 ’ ' - . !
THLE- - == - ) A -t e
NAME

ity DO NOT WRITE
IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver ogtrustee empowered to execyle this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wj an address, with ail ctheg e empowered.

SIGNATURE: 30 oléao,éraw 2063757

OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &

P Ny R U Yy,



