. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P02000055708
ORLANDQ PEDIATRIC PULMONARY AND SLEEP
ASSOCIATES, P.A.

Secretary of State

03-30-2005 90045 024 ***150.00

Principal Place of Businass Maiting Address

615 PRINCETON STREET
SUITE 310
ORLANDO, FL 32803

590

6540 N LASALLE STREET
CHICAGO, iL 60610

30032393

018 EPRINee N 55 |5 i

OGS

cetop 5*!2?0*’

4, etc uite, Apt. #, etc.

CR2EC34 (10/03)

uite, Apt.
;H;‘j’ﬂ 310 jw e 3D 01262005  Chg-P
City & State City.& Staje 4. FEI Numbi Applied F
%0.772)’4 0, ] — N _OKTHIJJ 0'.7" "F "‘32;68157{90{ e S [ NSF’A%;‘ancSartﬂé‘ e
21%2403_ Comm 5A Z:pzzioz .Coul;“yb H 5. Certificate of Staius Desired [ ?g'gesqm?g;“o"a’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

T Hay i AKinyemi PD.
Sireet Add, P.0. Box Nymber is ccepta
WALTA ANV 0T RS AT 2 ) )

0] AN o

FL | "5%¢p3

statement for the purpose of changing its registered clfice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

g1, Fresidedt

3-25-05

(NDTE: Ragistered AgenTBignaturdranued when reinstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $§550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - | PD - O felete Time’ | FRes. R ' Xomange O Adgiion
NAME AJAY1, AKINYEMI MD RAME N3ANi, ARy em: Mb .
STREET ADDRESS | 1407 NOTTINGHAM STREET ST OSS | /)i Doinle et oM st Suiye 210
orv-st-2p | ORLANDO, FL 32803 Ciry-Si-2Ip trigNdo, fr 22803
TILE [ pelete TMLE 7 - [T change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIME O petete THLE {] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
eITY-ST-2P CiTY-$T-P
TIE O Detete TITLE [ crange [ Addition
RAME HAME
STREET ADDRESS | STREET ADDRESS
TR0 S e = R~ Cl1Y 5120 N
i (3 petzte IMILE O cChange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIrY-§1- 07

12. | hereby cerlily that the informalion su
indicated on this report or supplem
of the corporation ar the receiver
changed, or on &n attachment wit

report is trugfdnd accurala and

ddrass, with|

SIGNATURE:

lieg! with this filing doas nat qualily for tha exemplion stated in Seclion 1 19.07(3)i), Florida Stalwtes. | luriher cerlify thal the infermation

lee empowered o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l
other like empowered. *

that my signature shall have the same legal ellect as if made under oath; that | am an officer or director

ANy emi Aspyi

fResidess

0799277

'3.2608

Daytme Phone #

SIGNATURE AND TYPED OR PRINTED vua OF SIGNING ofﬁ,:en OR DIRECTOR
o



