2006 FOR PROFIT conpommon
'ANNUAL REPORT (AR}

~ FILED

DOCUMENT # PO2000055708

1. Enity Name

ORLANDQO PEDIATRIC PULMONARY AND SILEEP
ASSQOCIATES, P.A.

i Apr 17,2006 08:00 AM

Secretary of State
|

i

{

Prmupal Place ot E!usmess Mading Address

615 £ PRINCETON STRZET 815 E PRINCETON STREET
SUITE 310 SUITE 310
SSLANDO FL 32803 SELANDO FL 32803

Hlilllll T

2. Puneipal Place of Business 3. Mailing Address

| TSute, Apt. . ete. Suite. Apt. 1, aic.

|
§
’t
F
!
f 14 MOORE
E
)

CRZEU34 (10/05)
) .
City & Siate City & State 4. FCl Numbar Appied Fo
t 32-0017e07 f‘{w
2p Cauntey Zp Countsy 5. Cerlificaté of Status Desired D $8 {5 Additionat
Fea Required
T 5. Name and Address of Current Registered Agen) - 7. Name amﬁ Address of New Registerad Agent
Mame
L ;
AKINYEMI, AJAYT M.D. : : S — -
Q. At i
615 E PRINCETON ST Stresat A“dcz{ess {P.0. Bax umtier is Mot Acceptabiej
SUITE 310 ‘ —

ORLANDO FL 32803 i

|
i

City

Zip Coﬁe_

8. The above named entity subsnils Ihis slatement for the purpose of changing iis registered office
ihe ocbhgations of regstered agent,

’r
:
of

i FL |
registered agent, or bdth, in the Slate of Flarida. 1 am familiac with, and &cc.
L !

: !

SIGNATURE '
Sigawiite lvped of prancd name of regrslese PRt ANMS LI0 A 3PDNC AT {NOTE Regsmscd Agem wpnelive racuired wher teinstalvig) CATE
. ‘ . - - RN - B —_—- —_— —_—
FILE NOWIl FEE IS §150.00 . ! 8. Election Campaign Financing $5 00 May
- Alter May 1, 2008 Fea Will Be‘ 5550 DQ e ! Trust Fund Contrbution. ] Addedto Fo
Make Check Payabie 1o Florida Department of $tate (
| 1@ OFFICERS AND OIRECTORS 1. ' . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
{ine P 7 Delete WAL ! CIcChange e
NAME AJAYL AKINYEM! MD HAME |
STREET ADDRLSS | 8§15 E PRINCETON ST., SUNTE 310 STREET ADBRESS .
oiiv-s7-2F  |ORLANDO FL 27302 CITY-$1-7p { o
OooiIIS I T4 ar
TRt 0 celere TIE ! L - E]_c ] %_
HAME HAME ¢ 04/25/06-80043-001 igu .
STRLET AODBESS SIRELT ARDRESS 3
LTy -ST-21P Giv-S§T- 8P i
L 7 Delete it | Clcthaage [0
NAME HAME l -
STHEET ADBRESS STRTET ADDRESS
CIIY-s1-1¢ CITY-83-2ip ] .
Tme 3 Oatete e O Charge [ A4
NAME HAME
STREET ADDRESS STRELT ADDRESS | |
Gity-51-0P CiY-81-1p i i
s U3 patete e : | O chanee  [T72°
HANE NAME . !
STREET AUDRLSS SYREET ADBRESS | i
CITY-ST.2P ar-stze k ;
BE T petete HELE : ! O Change Al
NAME HAM | ,
STREET ADDRESS STREET ABORESS | ;
CHY-5F-2p L CiTy-§1- 4P } .

12. | heraby certity that the infarmation
inchicaied on tits report &f supeme
of the corporation or the receiver
i chianged, or on an atiachment %

Hed with this ing does nat qualily for the e
t IEPart (s true a
executa this repart a
ner hre empoweregd,

I AA T .

- i
- +
R e e 1 AN 5 i

plions dontained in Section 119 Flonda Stalutes l!uﬂhe! cartily thal the informatiio
ccurate and that my signature shail have the same legal effect as ff made under cath, that | em an officer of direct
quirad by Ghapler 807, Flarida Statuljes ana thal riy name appears in Siock 10 or Black 1

d 1) s/ ddar Goag A,



