2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P02000041179 Mar 13,2000 08:00 AM
j Lomosenr | -~ Secretary of State
TAMPA LUNG SPECIALISTS, P.A.
Principal ;)ace of Business Maiting Addrass
4128 NORTH ARMENIA AVENUE 4129 NORTH ARMENIA AVENUE
o IR R B
2. voincigal Faca ol Susicess 3. Maring Adaress
Suie. Apl. A, el " Sute Apt hoete. ] tst MOORE CR2ECI {10/05)
City & State Cily & Siate 4, FEI Numbar i ApphE:I_For
o . e §8-0428643 !Nol Apnicabls
Zip Cotniry Zip TCaumW - & Certiioate of Statys Desiog 0 ?ege‘ggq S?e‘gm"az
| " 6._NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - _—— ——
;Egss éﬁ;gh;g%%ﬂgo AD Sireet Address (P.Q. Box Mumiber s Mot Accaplabie)
SUumTtEts ee— _
CLEARWATER FL 33763 S
Cny FL ] Zip Cade

8. The abuve named entily submils this statement ior the puspose of changing its regisﬁgr_ed office or tegisterad agent, or bath, in the State of Fiorida. | ar Tapuliar with, andg ac_cept
the olihgations of registered agant,

SIGNATURE e
Sgrictdee fypso ar pranca e of egoteren spon] znd 1l | appt sy (NOTE fcgstaed Agem spranm reared wien icdisahig) DATE

'y

T FiLE NOW! FEEIS $15000°
After May 1, 2006 Feg Wil Be $550.00

Make Check Payahie to Florida Department of State |

9. Eiscton Campaign Financing $5.00 May Be
Trust Fund Contnbuton. [ Added to Fees

10. OFFICERS AND DIRECTORS I _ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTURS IN 1
R D O pesete T [Jthage 17 Addilian
NanE SIEARA, KEVIN P M.D. Havi UG T13
STRCET ANDRCSS {4128 NORTH ARMENIA AVENUE SIRCET ADNACSS U321 706 - 30045022 194,08
cite-St- 2 TAMPA FL 33607 GITY-St- ar
TILE D O Detete WiE O coange 3 Adezn
NAKL KATZ, ADAM S HAME
SIRELT ABURLSS | 4125 NORTH ARMENIA AVENUE SFH L OORCSS
onY-31-0 | TAMPA FL 33507 o - Girr-§1- 2
wrg T opiee Ak . .- . CTChanae T3 Rt
WAL NANME
SIREET AUCAESS SFRLET ADDRLSS
ity -S1-2p cae-s1-7F
TILE 7 e e O Change T Ac™
M hiAME
STRCFT ARDRLSS STAECT ADORESS
oIy -ST-2p CiTy-S1-2p
e 3 Detete SELE T enange ] &8
HAAL: MEMC
STREET ABDRESS SIREE ADDRESS
GTY- 51 p CITY-55- 21
Ui 3 Dejpte £ (T4 3 change [J Acuin
AN NawE
SIELY AUDRLSS SIRLES ADDAESS
Gilv-5T-aF \ CIFY-S1- 21
_ bl

g gres ngfually for e sxemptions contained in Seclion 119, Flonda Statutes. ¢ lurther ¢attidy that the inlormation
2 and thal my signature shall have e sams (egal etfact as o made uader alh, that | ame an olficer or direcior
ie 1his repost as required by Chapter 507, Florida Statytes; and that my narme eppears in Block 10 or Block §1
Je empowerad

 Adngy Ko 2/3/5¢

12. ¥ hereby cerbly that ihe wiormaton suppled wiib this
mdicaied on s teport or supplermental report iy true ankig
of the coiparalton or Me recéivier of Lrusies smpet B
it ¢hanged, or an an attachment with an ad)




