4/27/2006 11:19 AM FROM: J Nathan Stout CPA J. NATHAN STOUT CPA PA

arre: ¥
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90166 005 ***150.00

'DOCUMENT # P04000046743

1. Entity Name
LEHIGH PULMONARY & SLEEP ASSOCIATES, P. A

A0.. .

Prineipal Place of Susiness

1420-22 LEE BLVD
LEHIGH ACRES, FL 33936

Mailing Addrese

1420-22 LEE BLVD
LEHIGH ACRES, FL 33936

U

AL R

04272006 No Chg-P CR2E034 (11/05)
L] | Number - Lt | Appliea For
82 20 ‘-%90%3’; Mot Applicable
Ry -
5 Cerlificate of Statlus Desired ] Eg'zzﬁd:dm"""

6. Name and Address of Current Régll.larnd Agent

EL-GENDAY, ALAA A
1420-22 LEE BLVD.
LEHIGH ACRES, FL 33936

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Signature, ypad or printed rame of egistred agent and tte T sppéicable. (NOTE: M g recerined whan DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contributian,

55.00 May Be

Added to Feas

OFFICERS AND DIRECTORS ]

STREET ADRESS

DR.

EL-GENDAY, ALAA A

1420-22 LEE BLVD

crY-ST-2IP

LEHIGH ACRES, FL 33936

TITLE

NAME

STREET ADDRESS
Lry-S1-2P

TME

NAME

STREET ATDRESS
cy-51-2IF

TMLE
NAME

STREEY ADDALSS
cy-s1.2P

THLE

NAME

STREET ADDRESS
Ciry-st-2pP

ThLE

NAME

STREET ADDRESS
Cy-S1-24p

12. | heteby certly that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | fyrther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under oath; that | am an officer o director
of the eorpotation of the receiver or trustee empowered lo execute this tepor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G258 2375990 260

SIGNATURE:
Deytine Phona #

SIGNATURE AND JYPED NAME OF SIGNING OFFICER OR DIRECTOR




