FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO3000008270 04-30-2007 90472 005 ****5]1 25

1. Entity Name

COMMUNITY EDUCATION FOUNDATION OF SUNCOAST

LUNG CENTER, INC.

Principal Place of Business Mailing Addrass

3920 BEE RIDGE RD, BLDG. € 3920 BEE RIDGE RD, BLDG. C

SARASOTA, FL 34233 SARASOTA, FL 34233 Gﬂ U 4 5 3 72

T T T LRI ARME A
Suite, Apl. #, elc. Suile, Apl. #, elc. 04042007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For

20-0249700 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desirad | fi.;iﬁfdiﬁonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

MCGINNESS, W. LEE

1800 2ND ST, STE 971 Sirest Address (P.O. Box Number is Not Acceptatle)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped o pnred narne ol registerad agent and itle il apphcable {NOTE: Registered Ageni signature raquired when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN P [ Cetetz TME O change T Addition
MAME SWISHER, JOHN W MD NAME
STREET ADDRESS | 3920 BEE RIDGE RD BLDG C, STEC STREET ADORESS
Iy -ST- 2P SARASOTA, FL 34233 CITY-ST-21P
TILE v [ pakete TILE _Q’Change O Addition
HAME LENCER, HOWARD D MD NAME DIENER, HowA Rb P MD
STREET ADDRESS | 3920 BEE RIDGE RD BLDG C, STEC EET ADDRESS
CIfy-$T-2IP SARASOTA, FL 34233 CITY-§7-2IP
HITLE S L] Delete TILE [ ¢hange [ Acdition
NAME BUCK, MARIA NAME
STREET ADDRESS | A920-BEE RIDGE RD BLDG C, STEC STREET ADDRESS
Ciry-S1-21p SARASOTA, FL 34233 CITY-81-21P
TIE [ Deiete TILE ¥ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IF CIrY-ST-2IP
TITLE O Delete TILE 1 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-p CITY-ST-2IP
NILE 7 Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

2. | haraby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiygr or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment \th an address, with all other like empowered.
{1 44 -123-%353

Date Daytng Phone ¢

SIGNATURE:




