L FILED
2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000058328 02-07-2006 90030 034 ***150.00
1. Entity Name
PULMONARY CARE OF CENTRAL FLORIDA, P.A.
n""ﬁ -

Principal Place of Business Mailing Address ﬁi . T

&
1885 NORANGE-AVE Iliof n7v ey 1355-N-ORANBE-AVE JII‘V{'F‘W""/?
SIET. SFET
WINTER PARK, FL. 32789 WINTER PARK, FL 32789

DGR THAT

01122006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopeaFa

65-1188872 Not Applicable
" . $8.75 additionat
5. Certificate of Status Desired (W] Fee Raquired

6. Name and Address of Current Registerad Agent

£56 VERGALLES CIRGLE | DO NOT WRITE
MAITLAND, FL 32751 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE
- Signature, typed or printed name of registered agent and tie If appicable. (NOTE: Registered Agent signature required when reisiating) DATE

FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added o Fees

10. OFFICERS AND DIRECTORS |

TILE Ps

NAME ALDARONDOQ, SIGFREDQ
SYREET ADDRESS | 929 VERSAILLES CIRCLE
CITY-5T-2P MAITLAND, FL. 32751

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIMLE
NAME

st DO NOT WRITE

Cmy-S7-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S7-2IP

12. | hereby cenifz that the infarmation supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeCulahis repgr as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11t

changed, or on an attachment with an addr with all o Iy
Date f Daytime Phone #

SIGNATURE:

NAME OF BIGNING OFFICER

)

-

-




