2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # P93000053314 BT Secretary of State

1. Entity Name
MID FLORIDA PULMONARY ASSOCIATES, P.A.

Principal Place of Business . Maiting Address

/0 DR, SABARETNAM YOGENDRA /0 DR. SABARETNAM YOGENDRA
3482 QAK KNOLL POINT 3482 OAK KNOLL PQINT

LAKE MARY, FL 32745 LAKE MARY, FL 32746

AR

04182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= Fopiea Fo

5£9-3195288 Not Applicabla
- ; $8.75 additional
5. Certificate of Status Desirad O Fae Requirad

8. Name and Address of CernTR:_a}sterad Agent

3482 OA KNOLL POINT DO NOT WRITE
LAKE MARY, FL 32746 ' IN TH'S SPACE

8. The above named entity submits this statement_for thé pt;rpo;é df cﬂe_nging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and a-ccem_
the obligations of registered agent.

SIGNATURE

Signalure, typad of printed nama of registered agent and l?tleiif applicable {NQTE. Rogislarxt Agant signature required \;mm reinstating) DATE
— - = i N — P e T e T B A ¥ e P T e S
SELRNA 23730
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vayse | D4/26/04-B0091-019 150.00
After May 1, 2004 Fee will be $550.00 “Trust Fund Gontribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ]
TMLE PVP
NAME YOGENDRA, SABARETNAM

SIREET ADDRESS | 3482 OAK KNOLL POINT
ciry-st-21p LAKE MARY, FL 32746

TINE

NAME

STRCET ADORESS
CITY-ST-2IP

TITLE
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Cmy-St-2ie

HILE

MAME

STREET ADORESS
CIY-s1-Zip

T

N

STREET ADDRESS
CIry- 1-21p

12. | hereby certly that the information supplied wilh this filing coes nat qualify for the exemption stated in Saction 119.07%3](?, Florida Statutes, | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effdct as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered Lo executs this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: /\@/ | | Ap-A /fﬁ}‘“ﬁ 47 32129,
sw h_llll-EDFS[GNINGDFFICEROHDIHECT(-}H j * Dak 1 ’ I Daylma Prone #




