2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 17,2008 8:00 am

DOCUMENT # P068000007511
1. Entity Name ecretary Of State
FLORIDA LUNG CARE, P.A. 04-17-2008 90044 038 ***150.00
Frincipal Place of Business Maiiing Address
1530 LEE BLVD. SUITE NO. 1500 1530 LEE BLVD. SUITE NO. 1500
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S T LR ORGSO
Suite, Apl. # etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2195850 Not Applicable
Zip L Cou_ntry Zip Country 5. Centficate of Status Desired __ [J__ gi_.gig:feﬂtigrial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAJY DR. KRISHNAP
9200 PASEQD DE VALENCIA Streel Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL | Zip Code

8. The above named entity submils 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 obligat_ions of registered agent.

SIGNATURE .

. Sigrature, typed or pnn’fé& name of ragistersd agert and tite it applicable, {NOTE: Regissred Agant signature reguired when réinstating} DATE .
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution il Added to Fees
10, - QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE ’ ‘ O Delete THLE ] Change [ Additien
NAME RAJU, KRISHNA P. NAME
STREET ADDRESS | 9200 PASCO DE VALENCIA ST. STREET ADDRESS
CITY-87-7ZIF FT. MYERS‘ FL 33908 CiTY -5T-21P
THLE O pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1°f CITY-ST-2IP
TILE 7 Detets TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-ST-2IP
TALE [T pelete TILE [ Change 3 Addition
NAME NAME .
STREET ADDRESS | = . ", STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE EE O pelete TIE o e fe IEERTEE o [ Change [T Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
ory-stae |0 T GITY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anaddress, with all otRer like empowered

SIGNATURE:/ M"K\‘QLM. Py ./’«,I,}'S,/DJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR Date Dayume Phora #




