FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000161237 Secretary of State
1. Entity Name 03-12-2007 90080 020 ***158.75
FLORIDA ADVANCED PULMONARY, P.A.
Principal Plzce of Business Mailing Address o
2801 SW COLLEGE RD 2801 SW COLLEGERD
STE 16 STE 16
OCALA, FL 34474 OCALA, FL 34474
e RO WA AL CRRROE A
Suite, Apl. 4, elc. Suite, Apt. #, eic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3973758 P Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Nzme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
DINKINS, LEWIS E
201 NE 8TH AVE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34470

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitar with, and accept
the abligations of registered agent.

SIGNATURE
. Sigrature, typed o pantea name o' reqisieres agent and ttle ¥ applicable. {NQTE Regrsteren Agent signature recuired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, | D O Detete e i O Change F(Aae;:mn
HAME - SULLIVAN, CHRISTOPHER J HAME 6 k I (0
STREET ADIRESS | 2801 SW COLLEGE RD STREET ATRESS i as hbove_
oY -S1- 0P OCALA, FL 34474 CITY-§T-2p _—— fap_
TITLE O pelete THLE O change [ Adeinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
HANE A
STREET ADDRESS STREET ADDRESS
CHv-31- 4P CITY-51-2IF
TinE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE [ Detele TITLE [Jchange ] Accnion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 QIry-S1-71P
TITLE O pelete TITE [T change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | arn an ofiicer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 111t

changed, or on an aitachment with an address, with ali other Iiki powered.
SIGNATURE: (] M MO (Pre, .'af’an_H 2/16/2007 (352)313-550lF

SIGNATURE D TYPEDR ORFIN'TED NAME OF SIGNIHG OFFICER OR DIRECTGR Daly

Davyiimg Phorie #

Chestule 7 Silliv un (o ) +)



