FILED

Mar 07, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' Secretary of State

DOCUMENT #P07000019310
PULMONARY, CRITICAL CARE & SLEEP SPECIALISTS
OF LAKE CQUNTY, P.A.

01-24-2008 90028 023 ***150.00

Principat Place of Business Mailing Address
% GRACIE R. BLAIR PO BO 386
235 5 MAITLAND AVE - STE 206 TAVARES, FL 32778 a . G B 0 0 27 34

MAITLAND, FL 32757

F 2 Pnncrpal Place of Business - No P.Q. Box & 3. Mailing Address |

0G0 0 A

3350 Waderman Wau .
Suile, Agt. 4, elc, § Suite, Ap!. ¥, aic. 01142008 Chg-P CR2E034 (12/06)
& Siate City & State -4. FEI Number Applied For
Vﬂrfs FL. : R0 F 4‘{’0"301 -;\ Noi Applicable
i&j’l %4 COT"A‘.')"s A ze Country S, Certificaie of Slatus Degiedt O 22 ;Ewﬁdﬁh”‘“
- 6. Nasme and Addiess ol Guirend Registerad Agent 7. Name and Add: of Na'w Ragi Agant
s o tom == —— = e PR 2 ,_—_-.,—.,ﬂg',“g_ .y TP - gy P - e |- =
~ | DA GRAGIER Ahimad” Tacilowl==M
235 S MAITLAND AVE Sireet Acaress (P.O. Box N is Nol Acceptabls) '
STE 206 2350 Watermaea W e
MAITLAND, FL 32757 Tﬂ.\/d res
City
: FL I ELCTY

8. The above namad entity submits Ifvs statement for the purpose of changing ils regisiered olfice or registered agent. of both, in e State of Florida. | 2m familiar with, and accept

the obligations ot regiglered agent.
SIGNATURE ‘éﬂ« 8t Mot/ 1/t9/0s
Toate T

Sigrette, mwmmdrwnﬁﬂmdw. HOTE: Fogrtered AQEY MDNELFO NGNS when [Tktsing)
FILE NOWI! FEE 18 $150.00 9. Etection Campaign Financing $5.00 may be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS iN 11
BILE D O Dekte T Ocnnge O agotion
HAME JALLOUL, AHMAD NAME
STREET ADDRESS | P O BOX 386 STREET ADGAESS
cny-st- 2w TAVARES. FL 32778 CITY-S1-29
LE O peiete nILE [Jcnange  {J addstion
NAUE HAME
STREET ADDRESS STREET ADLAESS
CTY.ST-1P CAY-ST-2P
RE [ pelete RLE O change  [J Aadiion
HAME NAME
STREET ADORESS STREET ADLRESS
ciy-51-2¢ oFY.S1.27
AL O pelete THLE ' : [ cnange [ Adation
HAME NAME -
STREET ADORESS STAEET ADCRESS
ClIY-51-20 CIy-S1- 2
nne . 3 Desete THLE O thange [ Aadition
NAME RANE
STREET ADORESS STREET ADCRESS
Y- 5120 cry-St-1p
niLE O Defete TILE O Crange [} Asdition
NAME HAME
STREET ADDRESS STREET ADLRESS
Gny-5T-hp ciy-51-2P

12. | neretyy certify that the information supplied with Ihis fiing does nol quallly for the exemptions contained in Chapier 119, Florida Siatuies. 1 further cenify thal the information
indicated on this repori of supptemental report is irue and accurale and that my signature shall have the same legat eltecl as it made under OatMy; tiat | am an ofticer or diecton
of the corporation or the receiver or trustee empowered W execuls Ihis repor as required by Chapter 607, Fioeidia Statutes; and thal my name appears in Block 10 or Block 11 il

changed. of on an attachment with an aodress, with all oiher ke empowered,
SIGNATURE: M wars AW o [ )ooor  352- 3*43—/*53?

SIGHATURE AND TYMED OR PRINTED NAME OF SIGNING R OA DRECTOR Datw Omyrig Prony 8




