FILED

May 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION : Secretary of State

05-05-2008 90253 044 ***150.00
DOCUMENT # P04000096115
1. Entity Name
PULMONARY ASSOCIATES OF ST. AUGUSTINE, P.A.
J1
Frincipal Place of Business Mailing Address q U U U ‘ “
300 HEALTH PARK BLVD., SUITE 1000 300 HEALTH PARK BLVD., SUITE 1000
ST AUGUSTINE, FL 32086 ST AUGUSTINE, Ft 32086
R VR TIRR AV ADD
Sulie. Apt. . otc U000 Sulle. Apt. #, etc 4o O| 03112008 Ch CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1385801 Not Applicable
doo | Country_ Zip - - Country 5-Certificate of Status Desired- —-[Z]— Eg‘g‘fqafggmnal"“ °
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

PULIGNANQ, NICHOLAS V JR. -
1200 RlVERPLACEBLVDI SUITE 800 Street Address (P.O. Box Number is Not Accéptable)

JACKSONVILLE, FL 32207

City FL Zip Coda

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. T

Ky

-5y

SIGNATURE
Signature, lyped ¢ printed nama ol registered agant and Llle it applicably {NOTE: Registared Agenl signalure required whan reinslaling) * DATE
g .
FILE NOW!!I ;FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees | 0
, R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O Delete TITLE P (X chenge (] Acdition
NAME HUSAIN, KISHWAR NAME 1 .
si8EET ADDRESS | 300 HEALTH PARK BLVD SUITE 1000 sweet sooress (300 Headdh fark Blvd Suwite Hooo
CITY-5I-2IP ST AUGUSTINE, FL 32088 CIny-ST-ap
e DR 7 Delete TITLE pest S B Change [ Addition
NAME ANAND, AMIT N MD HAME
STREET ADBRESS | 300 HEALTHPARK BLVD, SUITE 1000 STREET ADDRESS
ciry-si-2I ST.AUGUSTINE, FL 32088 CITY-S1-2IP .
TILE DR. O Delee TILE 9 i (A Change [ Addition
NAME FESTIC, EMIR MD HAME T
STREET ADDRESS | 300 HEALTHPARK BLVD STREET ADDRESS
ciry-§i-2P ST.AUGUSTINE, FL 32086 ClTY-S1-2IF
1iLe [T oetete TITLE [C] Crange [ Addition
NAME NAME
STAELT ADORLSS STRELT ADDRESS
CITY-S1-21P Y- §1- 2P
TILE O vetete TILE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S§T- 2P
IITLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exermpiions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and ggeurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporation of the receiver of trusiee empgwerad 10 Bxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-af address, Wi otief like empowered.

SIGNATURE:

Kis hwar Husa(ﬁ Shlo% 904-%24 -Ebbi

siGRA({iE AND Tﬁwﬁﬁ‘vﬁmm.«us OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #

Y,




