2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P94000006372

1. Entity Name
PULMONARY MEDICINE, P.A.

03-03-2008 90190 044 ***150.00

Principal Place of Business Maiting Address

1007 EAST OCEAN BLVD.
SUITE 103
STUART, FL 34996

SUITE 103
STUART, FL 34996

10071 EAST OCEAN BLVD.

40036481

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 03, 2008 8:00 am

01312008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0466749 Not Applicable
Zip Country p Country 5. Cerificato of Status Desired [ $0-1D Acditianal
Fee Required
~ T ° = '6INameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent™
Name

PATEL, DEVANG B MD
1001 EAST OCEAN BLVD.
SUITE 103

STUART, FL 34996

Sireet Address {P.O. Box Number is Not Accaplable)

City Zip Code

FL

8. The above named entity submils this statementt for the purpose of changing ils registered ollice or ragistered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sgnature, typed of prmed naine of regesiared agent dnd ttle il apphcable. (NCTE: Regisierad Agent sigralure tequited wnen reinstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 PSD ‘ 1 Detete TITLE [ Change [ Adoition
NAME PATEL, DEVANG B MD NAME
STREET ADDRESS | 1001 EAST OCEAN BLVD., SUITE 103 STREET ADDRESS
CITY-ST-21P STUART, FL 34996 Ciry-Si- 21
THLE 1 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Ciry-g1-21
TILE [ Delete HILE [ Change’ (7] Addition
NAME . MAKE
STREET EDDRESS SIREET ADDAESS
CITY-81-21IP Clly-S1-2IP
TME 7 pelete TLE [J change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIIY-51-2IF
TiLE [T Detste TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P - CITY-S1-2IP
THLE 1 Delete 1IILE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-21P CATY-S1-21P

12. ['hereby certily thal the information supplied witn this filing does not qualify for the exemptions contaj

indicaled on this reporl or supplemental report is true and acgs
of tha corporation of the receiver or Lrustee ampowerad 1o 8)
changed, or on an attachment with an address, with all othegr

SIGNATURE:

ed in Chapter 119, Florida Slatutes. | {urther certily that the information
e same legal effect as if made under oath; that | am an officer or diractor
(7. Florida Siatutes; and that my name appears in Block 10 or Blogk 11

o2hglo8

alure shallhhave

SIGNATURE AND TYPED OR PRINTED NAME (F &W OFFICER OR DIRECTOR

Dale Daytime Phone #




