‘—"b..

FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 08:00 AM

. . ANNUAL REPORT

DOCUMENT # P00000036773

1. Entity Nams
PEDIATRIC PULMONARY SPECIALISTS, P.A.

Pringipat Place of Business Mailing Address
3003 WM. L. KING BLVD PO BOX 151637
MAB 3RD FLOOR TAMPA, FL 33684

TAMPA, FL 33607

00

07102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  =e

59-3639489 Nat Applicabie
5. Certificata of Status Desired a $8.75 Aaditonal

Fee Required

6. Name and Address of Current Reglsterad Agent

5505 EAST FOWLER AVENUE - DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o -
HODOOOS 7419

SIGNATURE i A7 4 Nn-2nnia-0a] o0 on
Signature, typad or prnted neme of reg:staied agent and utle i apphcable [NOTE. Registarod Agent $KJnaiure requined winon rensiating) - -7 T T bATE SEEEEEEEE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution, 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS i
TITLE D
NAME ROSENBERG, DAVID MD T

STREET ADDRESS | 18817 AVENUE BIARRITZ
CITY-51-21P LUTZ, FL 33549

e D ‘ . '
NAME ROSENBERG, FRANCINE ‘ '
STREET ADDRESS | 18817 AVENUE BIARRITZ oL
CITY-ST-21P LUTZ, FL 33549 o

TIILE
NAME

am.cae | ~ DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hareby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemantai raport 15 true and accurate and thal my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of tha corparation or the raceiver or lrustee empowered to execute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witn Eddress. with ald ath mpoweared.
SIGNATURE:

\ mo David Kesenbeg 4//:/96 A5-W-9%

E OF S8IGNING OFFICER OR PIRECTOR Data Daybhms Phona 4




