FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000006372 05.02-2005 90459 009 ***1 50,00
1. Entity Name
PULMONARY MEDICINE, P.A.
Principal Place of Business Mailing Address
1007 EAST OCEAN BLVD. 1001 EAST OCEAN BLVD.
SUITE 103 SUITE 103
STUART, FL 34996 STUART, FL 34936
T R O A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0466749 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired , O Eg‘gesqlﬁfeﬂ"mar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DEVANG B MD
1001 EAST OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
STUART, FL 34996
City FL I Zip Code

.B. The abave named entity submits 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 obligations of registered agent,

_SIGNATURE

+ Slgneture, typed or printed name of registered agent and tille If applicable. {NGTE: Raglsterad Agent signature required when rainetating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancmg 0 $5.00 May Be

After May 1, 2005:Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD O Delete TIMLE O change [ Addilion
NAME PATEL, DEVANG B MD NAME
STREET ADDRESS | 1001 EAST OCEAN BLVD., SUITE 103 STREET ADDAESS
CITY-ST-2IP STUART, FL 34896 CITy-S7-21P
TITLE s O pelete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADPRESS
CIY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CIY-ST-2ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2P
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-ST-2p

12. | hereby cenilz'mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicaled on this report or supplemental report is true and agcurate ﬁnd that my signature shall have the same.legal effect as if made under oath; that { am an officer or director
sute thi

of the corporation or the receiver or trustee empowered 1o repon asfequired by Chapter 80Z-Florida Statutes; fand tha| my name appears in Block 10 or Block 11 if
V| DC % V16683
]‘ Dais t

changed, or on an attachment with an address, with all ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

*Daytima Phone #




