FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000007511 ecretary of State
1. Entity Name 04-02-2007 90063 043 ***150.00
FLORIDA LUNG CARE, P.A.
Principal Place of Business Mailing Address
1530 LEE BLVD. SUITE NO. 1500 1530 LEE BLVD, SUITE NO. 1500 40038304
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S VAL

Sulte. At #, etc Sulte. ApL. #. gic. 03122007  Chg-P GR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

L'-‘ - 2..' q 5 250 Not Applicable
Zip Country Zp Country 5. Cortificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUSINESS FILINGS INCORPORATED ) Adbdﬂ P}%Q'SNH 'sm _ PA RAsL
lreel 1ess ( x Number is ol ccepla

1203 GOVERNORS SQUARE BLVD ., STE. 101 %SED L% NC'A

TALLAHASSEE, FL 32301-2960

v FORT MYERS FL | % * 33403

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept
the obligations of reglslered agent.

SIGNATURF)S N < PNV'\ 'K'R!.S HAvA ‘PR /2 H 'RHJV 2 %AIU/O1

Sdgna'ule ‘yped or Dﬁlmsd name ul reqistered agent af lite it applicable. (NOTE Registarad Agant signature required when rainstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O Delete TILE [Jchange  [J Addition
NAME RAJU, KRISHNA F. NAME
STREET ADDRESS | 9200 PASCO DE VALENCIA ST, STREET ADDRESS
CHTY-ST-ZIP FT. MYERS, FL 33908 CITY-81-21P
TITLE 3 Deleie TILE (] Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TILE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE 7 Delete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-St-7IP
TILE ] Delete TILE [ Change 3 Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CY-ST-2P CITY-s1-2P
TILE . . [ Delete TILE ‘ O change [ Adaition
NAME o HAME
STAEET ADDRESS | - STREET ADDRESS
CHY-ST-BP CITY-S1-7I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ant?accuratc and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dircctor
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachmeni with an address, with all other like empowered.

SIGNATURE: _A

atrion M Radv  2liv /o3 x (R31) 268-6646

F SIGNING OFFICER OR DIRECTOR JEE IFTW. Prone #




