2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P04000001333

1. Entity Name
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
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4. FEI Number Applied Far
20-0593702 Not Applicable
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5. Cartiticats of Status Desired o $8.75 Adiional-
Fee Required

6. Name and Address of Current Registored Agent

WOLFMAN, DAVID J
12920 U S HWY 1
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

B. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignature. typad or printed name of regisiered agant and tila if applicable. (NOTE: Registerad Agent signaturs requirad whan reinsiatng) DATE

9. Elaction Campaign Financing $5.00 May Be
Aﬂer n‘fy'“-‘?‘zvég5ﬁ:£aea'3|?|1€8 'gg5o_oo Trust Fund Contribution. 0O Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE o}

NAME ELMAGHRABY, ZAKI MD -
STREET ADDRESS | 12920 U 8 HWY 1 - ’
CITY-ST-2P SEBASTIAN, FL 32958

TITEE

NAME

STREET ADDRESS
CITY-§7- 7P
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NAME
STREET ADDRESS
Cry-§7- 7P

TME

NAME

STREET ADORESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS | . R
CITY-§T-2P A

TI7E _
NAME .
STREET ADDRESS - e
CITY-57-2IP
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12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

of the corperation or the receiver or irustee empowered to execul i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-wili)all othertike empdwerad. )
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