2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ4000070965 FILED
1. Entity Name ' D{VSECRET'B‘RY OF STATE
LARGO LUNG ASSOCIATES, INC. WISIn™ pr Fn“’FGRAWONS
06 MAR .
Principal Place of Business Mailing Address 2 8 PH l*. 88
13787 BELCHER RD S STE 100 13787 BELCHER RD § STE 100
LARGO, FL 33771 LARGO, FL 33771
F P o INFVAC RN RER
139317 Bercuea Ro § 13781 RBetedsa € S
i’g‘; g“' et é”";fggm 03132006  REIN-P CR2E098 (14/05)
City & State Cil(v_c;‘\State 4. FEl Number Applied For
LP_\?-GO FL . oo , FL AT -008%€%N20 Not Applicable
.-Zil,‘;.?’ ala¥| Couniry %'33\-‘ T Country 5. Ceriificate of Status Desired O ?i‘;iﬁgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHATTACHARJES, LAKSHMI : LP‘AﬁH MP:J B@) l: A;r-r ,& ¢ AH ARJTEE
treal ress (P.Q. Box Number is Mo ble) -
g;aég%m;g%?ossm b 3% BElenen Bn Se SurTe 230
City L-A oo FL Zip %0%:3‘7 -

8. The above named entity submits this statement lor the purpese of changing its regisiered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE \I\ WWW X 3//‘37&/

Signature, typed ar printec rame of reg-siered agent and mleﬁpshcanle (RQTE: Registered Agent signature required when reinstating) DA’I E

In accordance with s. 607.193(2)(b), F.S_, the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O celete TITLE P [ Change [ Addition
NAME NAME LAKSHMI BHATTACHAeTEE
STREET ADDRESS SRETADORESS | S8 Lome SAayou 3 ay
Cmy-ST-71P CITY-$T-2IP STeETeasRuRt ,FL 3370%
TITLE [ pesete TITLE W Change [ Addition
NAME NAME e vy g et he it st 8 4 et 1 n
STREET ADDYESS STREET ALDAESS LIS o e M e oo
ChY-ST-2IP CRY-ST-2IP |_!":I." EB." Ha——11§ UB i __U]. 3 ﬁ*-IIDU . UU
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-219 CIY-§7-20p
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CY-ST-2P ! CITY-§T-21F
TITLE [T Delete TILE [ Chamge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-Si-2IP
TWILE 1 celete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ABDRESS
CITY-ST-2IP CY-ST-2p

12. | hereby cerily that the information supplied with this fiiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ¢ further certiiy that the inlormation
indicated on this report or supplermental report is frue and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all olher like empowered.

SIGNATURE: X MC&WW ¥ 3/{7&/ /37 532 84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂNG OFFICER OR DIRECTOR Date Daytime Phone # - } 'L /’7/}




