FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmlanNT #P04000096115 05-02-2005 90568 025 ***150.00

PULMONARY ASSOCIATES OF ST. AUGUSTINE, P.A.

Principal Place of Business Mailing Address

300 HEALTH PARK BLVD., SUITE 100 300 HEALTH PARK BLVD., SUITE 100

ST AUGUSTINE, FI. 32086 ST AUGUSTINE, FL 32086

S RS RN OENA IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEl Number Apptied For

20- 1395801 Not Applicable
ap Country 2P Country 5. Cernftcate of Status Desired (| $8.75 Addional
L _ i _ . _ . - Y . . _ __ T~ __ FooRcquired_ _
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
PULIGNANO, NICHOLAS V JR.
1200 RIVERPLACE BLVD., SUITE 800 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL [ Zip Code

8. The abave named entity submlts this statement or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | amn familiar with, and accept
the cbfigations of registered agent.

-

SIGNATURE
Signature, typed or _prlued nama of registered agent and inle (| applicadie. (NOTE: Registerad Agem signansa recueed when rensuung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005-Féo will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [J Delee TMLE D/ P/S (% Chenge  [] Addition
NAME HUSAIN, KISHWAR NAME
STREET ADDRESS | 300 HEALTH PARK 8LVD., SUITE 100 STREET ADDRESS
CAY-ST-7IP ST AUGUSTINE, FL 32086 CIy-$1-218
TILE 7 Delets TOLE (Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-S1-2P CITY-S51-21P
THLE 1 pelete ThLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE {1 Delete HLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CeTY-ST-2IP
e I Detete TLE [ Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-§1-19 CITY-ST-2
TLE [ Delete LE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CITY-ST-21P

does, A% qualify for the exemption stated in Section 119.07{3){i}, Ferida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
& thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kistoar  Pusmn “4[28er

[
SHANATURE AD TYPEDGR PRINTEQANAME GF SIGNING OFACER OR DIRECTOR Date Daytme Phona #

12. | hereby certily that the nformation supplied with thi flllng
indicated on this report or supplemenial ropers
of the corporation or the receiver or trug !
changed, or on an attachment with arya

SIGNATURE:

\



