N »

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # P00000053523

1. Entity Name
TAMPA BAY PULMONARY, P.A.

v e

Secretary of State

Mailing Addréss

402 NOLAND DRIVE
BRANDON, FL 33511

Principal Plac's'ni Businass
402 NOLAND DRIVE
BRANDON, F_L 33511 -

[

DO. NOT WRITE IN THIS SPACE

. e e i -
01252007 No Chg-P CR2ED34 (11/05) .
.| 4. FEI Number Apphad For
59-3650482 -INot Applicable

O  $8.75 additional

5. Certificate of Status Desired h
Fes Required

€. Name and Address of Current Registered Agent ,

ACKERMAN, IVAN
402 NOLAND DRIVE
BRANDON, FL 33511 ;

DO NOT WRITE' =~
INTHIS SPACE

[ v i

8. The above named entily submits this statement for the purpcse of changing its registered office or registered agent, or both,

the obligatiens of registered agent.

in the State of Florida. | am famihar with, and accept

SIGNATURE
. Sigrirtura, typed of prarted name of 7egisterad agent and Iite il applcable.

{NOTE' Regisigrad Agant signalure requirad when reinstating) -

DATE :

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE e}

NAME ACKERMAN, MD, IVAN

STREET ADDRESS | 402 NOLAND DRIVE

Cy-81-2F BRANDON, FL 33511

TilLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-71P

WTLE

NAME

STREET ADDRESS
CITY-ST-2IF

T1LE
HAME
STREET ADDAESS
“ery-st-ap

. TITLE
NAME .
STREET ADDAESS |-

AT .
CITY-ST-21P '

O UDoODaSgR4Es
U4/ 15/0T=20001-005 150,00

» o

DO NOT.WRITE. .
IN THIS SPACE - -

12. | hereby certify that tha infgrmhtion supplied with this filing does not quatly for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information

indicated on this repart of sugplemental report is true and accurata and that my signature shall hava the samae legal effect as if madse under cath: that | am an officer or arector ‘

changed, or on an attacfimagt with ess, yip all other like empowerec.

of the corporation or the fecelver or vﬁewmd to axecute this repart as raquired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

040307

SIGNATURE: I

Ayo r?’-:n fn fmrso NAME OF BIGRING OFFICER OR DIRECTOR

Dete - aytme Phons #

/215 6559000
SR

!

.



