FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT | Secretary of State

1

DOCUMENT # P05000161237 02-22-2006 90017 036 ***158.75
1. Entity Name
FLORIDA ADVANCED PULMONARY, P.A.
Principal Place of Business ) Maiting Address qu v
2801 SW COLLEGE RD 2801 SW COLLEGE RD
STE 16 STE 16
OCALA, FL 34474 OCALA, FL 34474
N s ARG

Suite, Apt. #, etc. Su“é' Apt. #, atc, 02132006 . Chg-P CR2E034 (11/05)

City & State ; e City & State 4. _FEI Number Appliad For

. . Vo . fd;) - iﬂ -1 ‘3—] 5 8 Not Applicable
Ze Couttry Zip Couniey 5. Certificate of Status Desired Ee?e-:esqlﬁgdmonal
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T PR Name
DINKINS, LEWIS E o
201 NE'BTH AVE . Street Address (P.O. Box Number is Not Acceptable)
OCALA; FL 34470 :
. City FL I Zip Code

8. The above named entity submits this Statement for the purposs of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE

Signature, typed of printed name o reqmargd agent and tite it applicable. {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F}nancnng $5.00 May Be
After May 1, 2006 Foo will be $550.00 . Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete THILE [dchange [T Acdition
NAME SULLIVAN, CHRISTOPHER J NAME
STREET ADDRESS | 2801 SW COLLEGE RD STREET ADORESS
CITY-ST-TP OCALA, FL 34474 CITY-ST-2IP
THLE O Detete TITLE {OJChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O velete TILE _ [ ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7Ip CITy-ST-2P
TITLE {7 Detete TINLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | haereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on :zis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like emppwered,

smnmuae:W l NP r'/Eé/quly [6 2006 (352)%73-050%

SIGNATURE mgﬁmen OR m”'su NAME OF SIGNING OPFICER OR DIRECTOR 7 Date Dayiime Phone &




