FILED

2006 FOR PROFIT CORPORATION | Feb 27,2006 8:00 am
ANNUAL REPORT ’ Secretary of State

PgiSNl;JmEAENT # P04000001333 02-27-2006 90058 038 ***150.00
INDEPENDENT LUNG ASSQCIATES, P.A.
Principal Place of Business Mailing Address l -
240 N. WICKHAM RD., STE. 106 240 N, WICKHAM RD., STE. 106 | ) e
MELBOURNE, FI. 32935 MELBOURNE, FL 32935 . AT
| |
T v | R
Suite, Apt. #. etc, Suite, Apt. ¥, etc. ‘ 02242006  Chg-P CR2E034 (11/05)
City & State City & State i 4, FEI Number Applied For
| 20-0593702 Not Applicable
Zip Country. Zip i Country E 5. Certificate of Status Desired O 38.75 Addtional
i 82 Required

5. .Nama and Address of Current Roglstared Agent —

! 7.. Name ana Aadress of New Reglstered Agent™
Name '

ZAKI|, ELMAGHRABY M.D. .
240 N. WICKHAM RD., STE. 106 SII’EIEI Address {P.O. Box Number is Not Acceptabie)

MELBOURNE, FL 32935 ;

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered offic;e or registered agent, or both, in the Stata of Florica. | am familiar with, and accept
the obligations of registered agent. i

'
'

SIGNATURE |
Signatura, typad or printed name of regisierad ageni and ttle il applicable. (NOTE: Registared Agent 5ignatuca reguireg when renstating) DATE
)
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F}nancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelets TITLE ; X Crange [ Addition
NAME ELMAGHRABY, ZAKI MD NAME

' i
STREET ADDAESS | 12920 U S HWY 1 smecTaboRess | s 4O A U.Jtc.kz.an RA Srer/o6
Giv-sT-Z¢ | SEBASTIAN, FL 32958 st | | e /Lovena 1. 32935
me 1 Delete TME | [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2P
TTLE I 0 vetete TITLE | [IChange [ Addition
NAME ) B ’ TR heme | ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
THILE O Delete e f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21IP i
ME O oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2P i
ME 1 Delee e I D crenge [ Acditien
NAME NAME : :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-§T-21P -t !

v

12. | heredy certify that the information supplied with this filing does not qualify for the exemptio ined in Chapter 119, Fiorida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signg all have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon a red by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with | °

SIGNATURE: >26-06

Date Dayhrme Phone #

SIGNATURE ANWR PRW E OF $IGNING OFFICER OR DIRECTOR




