| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000096115 Secretary of State

1. Entty Name 05-01-2006 90373 037 ***150.00

PULMONARY ASSOCIATES OF ST. AUGUSTINE, P.A.

Princinal Place ot Business Maiting Adorass

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

ST AUGUSTINE, FL 32086 ST AUGHSTINE, FL 32086 . - .

PR v R
Suite, Apt. #, etc Suite. Aot 4, elc 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apolied For

20-1395801 Not Aoplicable

Zp Country Zip Gountry i i C_ertaf:cale of Status Desirac a gg'gfgﬁggéﬁma'

5. Name and Address of Current Registared Agant 7. Name and Address of New Ragistared Agent

Name

PULIGNANO, NICHOLAS V JR.

1200 RIVERPLACE BLVD. SUITE 800 Strest Acoress (F.O Bor Numser is Not Accentable)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The anave named entity suomits this statemeant for the ourpose of cnanging its registered office or registerec agent, a7 potn, In the Siate of Flonda. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Sipalune LAY O Zeriled REE O e pEletell Azeni anT Lig  ADS ATIE (NATE Seg sieed Rpent sipreld e reoaves wnen ENLakAY) oaTE
FILE NOWI!! FEE 1S $150.00 - 9.-Eiection Camoaign Financing -~ - - $5.00 May Be - RIS
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution 0O addectoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DPS [ petete T O Crang: [ Aaditen
KAME HUSAIN, KISHWAR NAE
STAEET £LDRESS | 300 HEALTH PARK BLVD., SUITE 100 STAREET SDDRESE
PORREIT: L ST AUGUSTINE, FL 32086 oTY-£T- e
I O patzte TLE O crengz [ Asdition
HEME HARE
STREET ADDRESS STREET 20DRESS
CIT¥-S1-21P ' CITY-87-he
TE O tielete WILE {7 Crangs Asgiicn
HaldE TAKE
STREET ACOAESE STREET SDCRESE
CITY-S1-2IF CITY-87-21P
TINLE O pezee TIcE Octheng: [ Acaticn
HAKE HAE
STAEET ADDARESE STREET ADCRESS
CITy-81- 27 SITY-ST- e
miE 3 Seter: TITLE Ooreng: [ Addien
hakE R _ KAIE
STAREST AODRESE
UT:-81-3F
mit: O 5zie: Crange  {JAcotar
1 I ) ’ - T 0 ' . ST ’

oosese |- AR R R
CIFY-ST7-2F CITY-81- Ik

12. 1 nerecy certity Inat tne information suoplisc witn Inis filng coes not gualify for the exemotions containec in Crapter 119, Floride Statutes | furtner cartity that tne information
ndicate on 1is rencrt o- sunolementa! report 1s Tue 8neC 8CCurate and thal my signature snali nave tne same legal effsct as f made under oatn tnat | am an officer or arector
ol the corporalion or tne receiver o7 rusies EMPOWETEC I0 EXECUle this report s récuired oy Crapler 657, Fionioa Statules: ano tnat my Name annears i 2otk 10 0r Black 114
cnanged o on an atachments ?a‘ r ke ermpowered

SIGNATURE:

Kichwar Hucain 04-824-5bilp

A
CR PRAETED NAME OF SIGNING OFFICER OR DIRECTOR Zae EEICEEE TR

\smmruns AV{PE

—




