2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

DOCUMENT # P01000080563

1. Enlity Name

PENSACOLA PULMONARY ASSOCIATES, PA.

Secretary of State

Principal Place of Business Mailing Address
8333 N DAVIS HIGHWAY ] PO BOX 11515
PENSACOLA, FL 32514 PENSACOLA, FL 32524

DO NOT WRITE IN THIS SPACE

L

03012008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3738586 Not Applicable
O 38.75 Addltional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MITCHELL, WILLIAM R
125 3 ALCANIZ STREET
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement fo
the obhgations of registe,

SIGNATUHE\-k

0D

e purpose of changing its ragislared office or registered agent, or both, in the State of Florida. {am familiar with, and accept

sngnalurn, :ypmror primed nama of registarec agenl and tilia Fapphcable (NOTE- Registared Agunt signals requeat whan reinstating)

K

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing

$5.00 May e

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes i_];:'“:”j[_"u:“agqg??
f'l‘ij e -‘;‘rq :‘-s“xﬂ"ﬂ LAt W N el T
10, OFFICERS AND GIRECTORS [ - AT TR T A
TILE MD Y ..
NAME SCOTT, MARK P MD : *

STREET ADDRESS | 8333 N DAVIS HWY
CITY-ST- 2P PENSACOLA, FL 32514

TILE MD

NAME FAY, JAMES E MD

STRECT ADDRESS | 8333 N DAVIS HWY
CITY-§1-2IP PENSACOLA, FL 32514

TIMLE MD

NAME HAJ OBEID, JACK | MD
STREET ADDRESS | B3IF3 N DAVIS HWY
CiTY-S81-2iF PENSACQOLA, FL 32514

TILE

NAME

STREET ADDRESS
CITY-5T1-2iP

e

NAME

STREET ADDRESS
CITY-ST-21IP

[[}:83

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

Cheo. -

“
L

12. | hereby certity hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify 1hat the information

indicated on this repart or supplemantal report is true and accuratg-and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor

of the corgoration or the raceiver or trustge smpowered to exaculd this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
ﬁs. with all otherdikefempowared

changed. or on an atlachment with an a

SIGNATURE: Y- NCeA

| SIGNATURE AND TYPED OR PRINTED NAME QEMENING OFFICER OR DIRECTOR

¥ 0790008 €Al gns

Daylwna Phone ¥




