2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P04000001333
1. Entiy Nams 04-30-2004 90342 017 ***150.00
INDEPENDENT LUNG ASSOCIATES, P.A.
Principal Place of Business Mailing Address
12920 U'S HWY 1 12920 U S HWY 1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
TP s RGN
Suite, Apl. #, etc. Suite, Apt. #, stc. 04272004 Chg-P CR2E034 (10/03)
Chy & State Chy & Stala 4. FEl Number Applied For
20-05 93702 Neot Applicable
Zip Country Zip Cauriry 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . i Name
WOLFMAN, DAVID J i - T O -
12920 U S HWY 1 Street Address (P.O. Box Number is Notl Acceptable)
SEBASTIAN, FL 32958
.. City Zip Code
; FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent. Loy

H

SIGNATURE _
Signalure, lyped or prinled name of registered agent and itle it applicably. {NCTE: Regi o Agen! sig required whan ) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2004 Fee will he $550.00 Trust Fund Contribution. [l Adder! to Fees
10. QFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
me - | D O] Deteta TMLE ‘ [ Change [ Addition
nwe | ELMAGHRABY, ZAKI M D HAME
STREET ADBRESS | 12920 U S HWY 1 STREET ADORESS
CITY-ST-2IP SEBASTIAN, FL 32958 GITY-§T-2P
TILE [ Delete 1TLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-SE-2F
THLE O pelete THLE [ Change [ Addition
HAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P T ory-st-ze | - - =
TILE 1 Delete TIME [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-5T-2P CITY-ST-ZP
TITLE [ pelate TIRE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-$T-2IP
TILE O Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is Irue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerylwi#h an address, with all other like empowered.

SIGNATURE: N _— e, Eimagheby pm D 4/2¢Joy

siolaTURE Aywpsb OR PRME OF SIGNING OFFICER OR DIRECTOR Date Datme Phore #




