FILED
‘ Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION a ecretary of State

. ANNUAL REPORT - 04-07-2008 90060 043 ***158.78
DOCUMENT # P07000027796 “
1. Entity Nama
PULMONARY CARE SERVICES, INC.
guuvy o
Principal Place of Business Maifing Address
218 GLEASON PKWY 218 GLEASON PKWY A
CAPE CORAL FL 33914 US CAPE CORAL, FL. 33974  US . :
ST O [T AR O
Suile, Apt. ¥, slc. Suilg, Apl. #, ot¢, 02182008 Chg-P CR2EG3M (12/06)
City & Siate City & Siate 4, Sl %.-mber Appbed For
- - - ?\S.—; Ei‘ lé L Not Agplicable
%o Country L Country 3. Cenificate of Sialus Dosired ~ - Eeaezasq::’::’ﬂm'
&, Nzma and Adaross of Currant Ragistered Agent 7. Name and Address of New Registared Agemt
Name
MULLOY, EDWARD J
218 GLEASON PKWY Stieat Address (P.O. Box Numbe is Nol Accepteble)
CAPE CORAL, FL 23914
City FL I Zip Coca

8. The ahove named entily Submizs thi statement for tha purpose of changing its registerad office o regisiared agent, of both. in the State of Florids. | am famikar with, snd accept
the gbligations 0f registered agent.

SIGNATURE
wa,muummnuwmmwmww. INGTE: Regmiensd AQu' Sx)rilute fag.red wihen Ml tng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conmtrioution. O Added 1o Fees r
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O peeee e (O Crange [ Acdition
NAME MULLOY, EDWARD J NAME
SIREET ADORESS | 218 GLEASON PKwWY STREE' ADORESS
Qry-st.ap CAPE CORAL, FL 33914 Cry-$3-2P
me VST 3 Detete e O Crangs ] Aacition
HAME MULLOY, LINDA B NAME
STREET ADDRESS | 218 GLEASCN PKWY STREET ADORESS
CuY-S1-2p CAPE CORAL, FL 33014 CITy-ST. 29
WUILE O petete TIRE {JChanga [ Adcition
NAME NAME
STREED ADDRESS SIREET ADORESS
TITY-S1-57 - Y- 51 3P —_ -
THLE [ Deteie HTLE Ochange [ Adotiion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y. ST-2P CHY-5T-2P
mie O Delete ImEe O thange [ Addition
NAME NAME
SIREED ADDEESS STREET ADDRESS
ory-st.mp ory-sr-ap
TTLE O oeiee TIE {JChange  [J Aadilon
RAME NAME
SIFEET ADORESS STREET ADDRESS.
ry-Sr-ap Cily-S1- 07

2. 1 hareby cenify that the inlormation suppiied with this filing does not quality lor the exempltions contained in Chapter 119, Florida Statites. | further cenily hat the information
indicated on this report or supplementat repon is true and accurata and that my signafure Shall have the sama Jegal eftect 85 i made under oath; that ! am an officar or diracior
ol the corporation or 1he receiver o Irustea empowerad Lo Bxecute this repoit as required by Chaptor 607, Florida Statutes: and that my neme appaars in Biock 10 or Block 11 i
changed, or on an ailachmant with an sdddress, with al o empowared,
o

SIGNATURE.




