2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R Feb 02,2007 08:00 AM!

DOCUMENT # P03000058328

1. Eniity Name
PULMONARY CARE OF CENTRAL FLORIDA, P.A.

Principal Place of Business Mailing Address
1110 KENTUCKY AVE 1170 KENTUCKY AVE
WINTER PARK, FL 32789 WINTER PARK, FL 3278%

WL BMAAR A

01172007  No Chg-P CR2ZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoeA T

65-1188872 Nat Applicable

O $8.75 Additional

5. Ceificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent

ALDARONDO: SIGFREDO DO NOT WRITE
MAITLAND, Fl. 32751 IN TH'S SPACE

8. The above named entty submits this statement for ihe purpose of changing ils registered office of ragistered agent, or both, in the State of Florida | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Sigature typed or printed nara of registered agent and Itk if apokcabla. (NOTE. Regisisrea Agent signalure requirsc when reinstatng) DATE
_motne e
FILE NOW!! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 MayBe | 02/0B/0T-B0021-020 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution iJ  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PS
NAME ALDARCNDQ, SIGFREDO

STREET ADDRESS | 929 VERSAILLES CIRCLE
CAY-5T-71P MATLAND, FL 32751

TITLE

NAME

STREET ADDRESS
Ciy-SI-21p

TINLE
NAME

e s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-2I

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

12. i hereby <:er\'\|z| that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Forida Statutes. | turtner certity that Ine information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or diractor
of tha corporation or 1he receiver or irusied Jolbe execute this report as required by Chapter 807, Florida Statutes: and that my namg appears in Block 10 or Block 11 it

changed, or on an attachment paHrd addrss. '--" like empowared. /
SIGNATURE: o/ = 7 -;// 07

t)
SIGNATURE AND TYPED{Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 5 Date [ Daynme Phons #

——




