2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # No3000008270 May 0 1 2006 08:00 Al\
1. Entity Nave®
COMMUNITY EDUCATION FOUNDATION OF SUNCOAST Secretary of State
LUNG CENTER, INC.
Principal Place of Busingss Maming Addrass
3920 BEE RIDGE RD, BLEG. C 3520 BEE RIDGE RD, BLDG. C
o 0 R
2. Pnncipal Place of Business 3. Maiting Address
Suite, Api. #, etc Suite, Apt. #, slc. 15t MOORE h CRZE0S7 (10/05)
City & State City & State 4, FEI Number ' e §5.ppl?d For
P 20‘0249700 f fNot Annlw.:é"
ap ’ Country 2 Country 5. Centificate of Status Deswed O !‘:Bese gi‘ﬁfgc;t"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCGINNESS, W, LEE Street Addrass (P.O. Box Numnber is Not Acceptable}

1800 2ND ST, STE 6§71
SARASOTA FL 34236

Ciiy FL ] [ZioCode

8. The abave named entily submits this statement for the purpese of changing 1ts registered office or registered agent, or both. in the State of Flcrida lam famuhar with, and -_*_LLF;:
the obligaticns of registered agent . _

SIGNATURE
Sigrature, lyped o pnmted name of registored agernt and Wie o apphicable (NOTE Hogstercd Agent signalute recnrad whost rnstaiing) DATE
L e a S

FILE NOW FEE lS $51 25 ‘ 9. Elecljon_{_)ampaign Flmancmg $5.00 May Be " Make Check Payableto .

; Due By May 1, 2056 e Trust Fund Contribution U AddedtoFees Florida Departme:it'ol State |
w0 ~GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFTIGERS AND Diﬂgcyon's_mﬁﬁ '
ATE P 1 Dalete TIE O Change {1 Afid!ln.
NAME SWISHER, JOHN W MD NAME CNS S AE0E
STREEI AnORESS 13920 BEE RIDGE RD BLDG C, STEC STREET ADDRESS neAls/nE-B00is-ni1 150,01
CITY-$T-2IF SARASOTA FL 34233 - CITy-S1-ZiP
I v [ betete i |3 {:hange I:l Additie
NAME LENCER, HOWARD D MD NAME
STREET ADDAESS 13920 BEE RIDGE RD BLDG C, STEC . STRECT ADDRESS
CRY-51-2IP SARASOTA FL 34233 CITY-ST-24P
HLE S [ pelete - mE . O Changs L) AN
NAME BUCK, MARIA NAME
STREET AODRESS 13820 BEE RIDGERD BLDG C, STEC STREET ADDRESS
CITY-SI- 20 SARASOTA FL 34233 CrY-ST-2IP
TmE (3 Delete e O change [ Accite
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-51-2p Cmy-ST-7iP
HILE O oefee THEE 7] Change [ A
NAME NAME
STREET ADDRESS STAEET AQDRESS
G =511 CHY-51- 21P
THILE 7 Deleta TITLE O Change [ Ak
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CiTY-5T-7iF GiTy-ST-2ip

12, | hereby certify that the information siiphed with this filing does not qualify for the exemptlons comamed in Secuon 119, Fiorida Sratutes 1 further ceriify that e information
indicated on this report or supplemeniereport is true and accurate and that rmy signature shaii have the same legal efiect as if made under oaib; that | am an officer or diractor
ol frhe corporation of the recever or iInklee empowered !ilo exscute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Black 11

i changed, of cn an at@r%iiwnh arjaddres er like empowered.
L; -
SIGNATURE: _ /) (-27-0k T4-523-8353




