FILED

2007 FOR PROFIT CORPORATION, Mar 22, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000070965

1. Entity Name

LARGO LUNG ASSQCIATES, INC.

Principal Place of Business Maling Aocress

13787 BELCHER RD § 13787 BELCHER RD 5
#230 #230

LARGO, FL 33771 LARGQ, FL 3377

G ERTNER N

03012007 No Chg-P CR2E034 (11/05)

B& NQT ' WR!TE ;N .{His SFACE .. 4. FEI Number Apphed For_

27-0088720 Not Applicable
5. Certificate of Status Desired O $8.75 adauonal

Fee Required

8. Name and Address of Current Regi d Agent

TR e © ' DONOTWRITE
UARGo, FL 3377+ E | iNTHiSSPACE o

8. The abave named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or boih, in the State of Florida. | am familiar with, and accept
Ihe obliganons of registered agent.

SIGNATURE
Signature, tyred or prnted name of regesteved apent and ttief gopicable, [NOTE: Registared Agent $gnarra required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 8 Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS- - [ . N
TE P : et
NAME BHATTACHARJEE, LAKSHM)

SIAEET ADDRESS | 5826 LONG BAYOU WAY S
Ciry-§1-219 ST PETERSBURG, FL 33708

e T X S .
NAME o e 1:”-_'8@005?5399 ' L :.-",
STREET ADDRESS s 1'_[235'::{5.’,"_‘Lf?’!:“ju1\."' 23 150,00
CIN{-§T-21p . . R T

TiILE
NAME

s - " DO NOT WRITE -

NAME
STREET ADDRESS
CITyY-51-21P

. INTHIS SPACE

TITLE

HAME

STREET ADDRESS.
{iry-s1-2iP

TIME
NAME
SIREET ADDRESS
CITY-SF-2IP ) : B . L ’ -

12. | hereby certily that the mformation supplied with this filing does not gualify for the exemphlions contained in Chapter 119, Florica Statutes. | further cerlify that the informanon
indicated on this report or supplemenlal report is frue and accurale &nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon of the receiver or iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on & attachment with an W. with all other ke empowered.
) . .,
SIGNATURE: _X ARt ek for K 3//;/(/&7

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING 7hcsn OR DIRECTOR Date Paytrme Phone ¢

Secretary of State



