2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000058328 -

1. Enbty Name

PULMONARY CARE OF CENTRAL. FLORIDA, P.A.

Secretary of State

Principal Place of Business o i Mailing Addresus o )
1110 Nuewileky

I365-N-GRANGEAYE Jrla N, Kentuc 4355 N-ORANGEAYE Ave.

SEF R

WINTER PARK, FL 32789 WINTER PARK, FL 32789

R

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE = yopeee Fopisd P

Feb 09, 2005 08:00 AM

65-1188872 Not Applicable

0 $8.75 aaditionat
Fee Required

5. Certificate of Status Desired

- Name and Address of Glrrent Registercd Agent

ALDARCNDO, SIGFREDO DO NOT WRITE

929 VERSAILLES CIRCLE

MAITLAND, FL 32751 IN THIS SPACE

the obligations of registered agent.

SIGNATURE N — e
Sigrature, typed of prinied name of reg) agent and e if applk [MNOTE. Reyislerod Agem signaiure required when reinstaling) CATE
9. Election Campaign Financing $5.00 May Be
.Ai'tel"= %Eyﬂl?%%slzgfeialfl132£g5o_oo Trust Fund Contributlon. O AddedtoFees
10. GFFICERS AND DIRECTORS .~ |
TITLE PS
NAME ALDAROMNDO, SIGFREDO
STREET ADDRESS | 528 VERSAILLES CIRCLE
CITY-ST-2P -
MAITLAND, FL. 32751 , UU{!GDQEEIB 1
;T;E 02/09/05-80054-011 150,100
STREET ADDRESS
CHY-5T-2P
TMLE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-$7-2P

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TME

NAMLC

STREET ADDRESS
CiTY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: < /1@’ :/%%‘
iter

HGRATIETND TYPED OF ERINTED NAME GF St R Daytime Phane K

_—

L




