FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT -

DOCUMENT # P03000140619 Secretary of State

1. Entity Name

PULMONARY PRACTICE OF ORLANDO, P.A.

Principal Place of Business Mailing Address
717 E. MICHIGAN ST. 717 £, MICHIGAN ST.
ORLANDO, FL 32806 ORLANDO, FL 32806

AR WA Eh

01172007 No Chg-P CR2E034 {11/05}

DO NOT WRlTE |N TH'S SPACE 4. FEI Number Applied For
. , 20-0345160 Not Applicable
O  $8.75 Additonal

Fee Reaquired

5. Certificate of Status Dasired

6. Name and Addrass of Current Registerad Agent

R AN s DO NOT WRITE
ORLANDOQ, FL 32803 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Signature. typed or prnted rame of reqistered agent and bile f applcatse. {NOTE: Regnlorad Ageni signaturs requued when renslaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [
TILE D .

. . pe gL o e T | [y ¥
it DA 02/03/07-20001-001 150, 40
TITLE
NAME
STREET ADDRESS
oIy -81-2IP
TME
NAME

e - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CITy-581-2i7

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | heraby certfy lhat the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemefitalreport is Irus and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an olficer or director
of tha corporation or the receiver,dr truglee empowered to exkouie this rapart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an Address, with all ojheglike empowared

SIGNATURE: // < (W [ =3(=)

MGMATIRE AND TYPED OR PRVE}"AHE{’F SIGNING OFFICER OR DIRECTOR Dare - Daytma Phona w

L// 4




