2004 FOR PROFIT CORPORATION FILED

—-— ANNUAL REPORT _ .. Jan 22,2004 08:00 AM
DOCUMENT # P01000080563 £3 Secretary of State

1. Entity Name

PENSACOLA PULMONARY ASSOCIATES, P.A,

Principal Place of Business - Maiting Address
8333 NORTH DAVIS WAY 2532 ROSEDOWN DRIVE
6TH FLOCR CANTONMENT, FL 32504

PENSACOLA, FL 32514

R

01152004 Mo Chy-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py RopiedFo ]

59-37355686 Not Appiicahla
" . $8.75 additionat
5. Certificate of Status Desired |} Fee Required

§. Name and Address of Current Registered Agent

3208 SUMMIT BOULEVARD __ DO NOT WRITE
SUITE 28, JEFFERSON OFFICE PARK
PENSACOLA, FL 32503 IN TH'S SPACE

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

SIGNATURE, ; o
Signaiure, typed of piinted name of registered agent and file i appiicabie {NOYE. Regigtered Agant signalira tequired when rainstaing} . ) DATE
FILE NOW!! FEE IS $150.00 §. Elnction Campaign Financing $5.00 wiay 2o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Centribution. 00 Added 1o Fess
10. OFFICERS AND DIRECTORS j
TTLE PD
HAME SCOTT MD, MARK
SIREET AB0RESS | 8333 N DAVIS HWY 6TH FLOOR
CITY-57-21P PENSACOLA, FL 32514 o \ ) COOOINe s .
L TAE M -B00E4-014 150,00
NAME
STREET ADDRESS
LTY-ST- 28
TILE
NAME

e s o DO NOT WRITE

** IN THIS SPACE

NAME
STREET ADGRESS
CiY-5T-2

TILE

NAME

STREET ADDRESS
GITY-8T-2F

TITLE

NANME

STREET ADDAESS
CirY-S1- 2P

12, hereby corfify that the information suppfiad with this ﬂ!imé; does not gualify for the exemption stated in Section 119A07§3)[i). Fiorida Statutes, ! further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an oificer or direcior
of the corporation or the regeiver or rustce empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Biock 10 or Block 11 if

changed, or ont an attachment wit addregs. with all other fike em) red.
SIGNATURE: Ot ! iq gm i) ‘ﬁjigfﬁrﬂ

D TYPED OF PRINTED NAME GF SIGNING OFFCER OR DIRECTOR




