FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-23-2007 90281 004 ***150.00

DOCUMENT # P04000096115
1. Entity Name

PULMONARY ASSOCIATES OF ST. AUGUSTINE, P.A,

Principal Place ot Business Mailing Address 4007 8 37 3

300 HEALTH PARK BLVD., SUITE 100 300 HEALTH PARK BLVD., SUITE, 100
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086 .
RS T AN RA TR O AT

Suite. fg‘ggﬂ Suite, Apt. "';’g o0 03172007  Chg-P CR2ED34 (12/06)

City & Slate - City & State 4, FEI Number ) Applied For

20-1395801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegesq :;g::i‘lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
; Name
PULIGNANO, NICHOLASA JR.
1200 RIVERPLACE BLVD'.'; SUITE 800 Steet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
" City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped o panted name f regislersd ngenl and (4le it sppicabla. {NOTE: Regislared Age signalure requued whan renstatng) DATE
H
FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feciwill be $550.00 Trust Fund Contributicn. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TINE DPS ; - O Deete e E Change [ Addition
NAME HUSAIN, KISBWAR NAME
STREET ADDRESS | 300 HEALTH PARK BLVD., SUITE 100 smeeraooress |00 Heatth Pack Blvd, Su.te 1000
CITY-51-2P ST AUGUSTINE, FL 32086 Civy-51-21P
TImE [ petete me Dcnange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-51-2IP
1TLE [ Detete LE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-S1-21P
TME O oelete TNE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY - ST- 2P
IMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P e Ciy-§7-21P

lingldoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

al ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ed tyaxscute this repaort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certify that the informalidh supplied with t
indicaled on this report or 8 lemental report is
of the corporation or the regliver or trusteg empe
changed, or on an attachphent with an address,

Kishwar l“lu.Sm'f\ %4-914-5’&:!04;

\SDGNATURE AND TYPED ORrRINIfED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

SIGNATURE:

~— 1/




