2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P03000058328

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

Secretary of State

(03-24-2008 90058 006 ***150.00

Principal Place of Business

1110 KENTUCKY AVE
WINTER PARK, FL 32789

Mailing Address

1110 KENTUCKY AVE
WINTER PARK, FL 32789
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02022008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
£5-1188872 Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fes Reguired

6. Name and Addrass of Current Registared Agent

ALDARONDOQ, SIGFREDO
929 VERSAILLES CIRCLE
MAITLAND, FL 32751

DO NOT WRITE =~
INTHIS SPACE - -~

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of regislered agenl and litie il applicabla.

{NGTE: Registared Agen| signalure required when reinstating) DATE

"FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campatgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PS

NAME ALDARONDO, SIGFREDO ‘
STREET ADDRESS | 929 VERSAILLES CIRCLE N
CITY-57-2IP MAITLAND, FL 32751 ‘

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME -
STREET ADORESS
Cily-ST-2IP

THILE

NAME

STREEY ADDRESS
CITY-ST-21P

THLE

NAME

STACET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-§1-21P

Ly DONOT'WRITE™ |

eER e

P VR AT T I -

"IN THIS SPACE @ -

;
; .

PSR te . Lo
.
i

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Cha Fron certly i i
I he g | : pler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madte under oath; that | a'n¥| an otficer or director
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

of the corporation or the receiver tee el
changed, or on an anacwvdd N r like empowered.

SIGNATURE: “ o

SIGNATURE AND WTED NANME OF SIGNING OFFICER QR DIRECTOR

=



