2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2005 08:00 AM

DOCUMENT # P93000053314 Secretary of State

1. Entity Name o s = —
MID FLORIDA PULMONARY ASSQCIATES, P.A.

Principal Place of Businass - ' Mailing Address
C/O DA. SABARETNAM YOGENDRA " C/O DR. SABARETNAM YOGENDRA
3482 OAK KNOLL POINT . 3482 QAK KNOLL POINT .

LAKE MARY, FL 32746 LAKE MARY, FL 32745

S i i ARSI O

01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  [rere

58-3195288 Not Applicable

$8.75 aadiicnal
Fee Required

o o .- : 5. Certificate of Status Desired 0

N - -

5. Name and Address of Current Registered Agent . o

YOGENDRA, SABARETNAM ' DO NOT WF’“TE

3482 CAK KNOLL POINT

LAKE MARY, FL 32745 : " "7 "IN THIS SPACE

8. The above named entity submils this stalement for the purpase of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

BIGNATURE i e = P . Sz zomeme - - e
Sigrature, typed & printed name of registared sgent and Ltk if apalicable, {NOTE. Registered Agent signature raquired when reingialing} DATE

FILE NOWI! FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

1. - OFFICERS ANO DIFECTORS T

TITLE PVP

NAME YOGENDRA, SABARETNAM
SYREET ADGRESS | 3482 OAK KNOLL POINT -~
CITY-ST-2P LAKE MARY, FL 32746

e !
NAME . l._' B
STREET ADDRESS -
oirY-§1 2P - N

TITLE
RAME

st 3 DO NOT WRITE

T IN THIS SPACE

HAKE
STHEET ADDRESS
ciry - $1- 2P ] . S —

TInLE
NAME
STREET ADDRESS
CITY-Si- 2P i - -

1ITLE
NAME
SIREET ADDRESS
Ciry-81-2P ~ —. P, ..

12, 1hereby certily that the information supplied with this riling does not qualify for the exemption stated in Section 119‘0?f3)(i), Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an oilicer or dire¢ior
of the cotporalion or the recelver or lrustea empowered to execute this repert as required by Chapler 807, Flarida Statutes; and that iy name appezrs in Block 10 or Slock 11 1

changed, or on an ay {th_an addrass, with all other like empowergd.

SIGNATUR 57 Jogeats- _.___741/1?/6“( G407 321

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR ?a_w Dayume Prone ¥

== S m sy rmae =i s £ ah 4 e




