2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055708 - Apl‘ 16, 2007 08:00 Al
i\ EtiyNamo - Secretary of State
ORLANDO PEDIATRIC PULMONARY AND SLEEP
ASSOCIATES, P.A.
Principat Place of Business Mailing Address
615 E PRINCETON STREET 615 E PRINCETON STREET
SUITE 310 SUITE 310
ORLANDO FL 32803 ORLANDO FL 32803
: : AR
2. Puncipat Place of Business - No PO Boex # 3. Mailing I.&ddrcss

Suila, Apl. #, olc. Suite, Api. #, clc. . 15t MOORE CR2EQ34 (10/06)

City & Stale City & Slate 4. FEI Number 32-0017907 Applred For

Not Applicablo
Zp Counury & Couniry 5. Corlificate of Slalus Desircd O 58'75 Addificnal
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Ageni

Name
AKINYEMI, AJAYI M.D. -
615 E PRINCETON ST _ Street Address (P.O, Box Number is Not Acceplable)

SUITE 310 ) I = e
ORLANDOQ FL 32803

City FL Zip Code

8. Tho above namod onlity submits this statement lor the purpose of changing its regisiored office or registered agent, of both, in the Siale of Florida. | am lamilar with, and accepl
the obligations of registered agant.

SIGNATURE
Sigoaiure, fyped of prnted name of rogsterad agent and te ¢ appleable {NOTE: Fregstured Agany s igiiiluig requingd when rainstanng) DATE
- FILE NOW!! - FEE |§ $150.00 B, Eleclion Campaign Fnancing  $5,00 May Be
- “After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contributon. [ 1 Added to Feas

Make Check Payable to Fiorida Depariment of State :
10, : QOFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P I Delcie mr O change [ Addinon
NAML AJAY!, AKINYEMI MD NAME
aiiect Ao ss | 615 EPRINCETON ST, SUITE 310 SHLE ADDRLSS 0000011663
CITY-ST-7)P ORLANDO FL 32803 : CITY - S1-21p 041'!251!;0?_8‘:":' 1 ?_DDS 158- DD
nr © [ petere i [ change [ Additon
NAML NAME
SHUET ADDHESS SIRLCT ADDRESS
CIY-S[-21F . GIY-$i-71P
neE : - Olouse -~ g W .- ‘ .- O chaie (] fudition
NAML NAME :
STHET ADDRESS SIAEET ADORESS
CIY-SI-21 _ CHY-$1-71P
e 1 Delele {1 [OJchange [ Aadition
NAME * NAME
SIRTET ADDHE S5 SIREET ADDRESS
CIlY-SI- 7P ' GIY-S1- 2P
i ] Delele it [ change ] Acailion
NAME ) . NAME
SUNTT ALDRESS SHALET ADDRESS
il - S1-7p CITY-ST-71P )
it 7 Delete s O change [ Addinen
NAME NAME
SINECT ADDRLSS . SIRFET ADDRESS
CIY-S1-21p A " CITY-ST-71p

12. | hereby cortify thal the informaligh sipplied with this filing docs nol qualily for tho exemptions contained in Section 119, Florida Slatutes. | further certify that tha information
indicated on this report or supglémojiialdered is lrue and accurale and thal my signalure shall have tho samo legal effect as if made undger oath; that | am an officer or direclor
ol Ing corporation or 1he wemd lo oxocule tnis reporl as requirec by Chapler 807, Flerida Slatules, and hat my name appears in Bleck 10 or Block 11

if changed, ar on an alia B, el 0 Illllll witke empowearad. . . ) '
A Akiwyem Mipy) )307 4995277

I MA TIIE AR TYDEN (i Do TER MARE AF cirhINe AFEIrEl an RBEr TR 7 Data Navsivd Phrone &




