e s FILED
200 :
6 FOF&ES&R{TR%%%%%RAT'ON Mar 13, 2006 08:00 AM
Secretary of State

DOCUMENT # P94000033695

1. Entity Nama
PULMONARY CARE OF CORDELE, INC.

Principal Place of Business Mailing Address

14131 WAVERLY FALLS LANE W Z955 HARTLEY ROAD
IACKSONVILLE, FL 32224-5858 US' T SUME2(4 )
IACKSONVALLE, L 32257 1S

IR AR

02282006 No Chg-P CR2EC34 (11/08)

DO NOT WRITE IN THIS SPACE Par=Tow i I Py
59-3238245 Not Applicabis

] $8.75 adawanat
Fea Raquired

5. Conilicata of Slatus Desired

6. Kame ard Address of Current Registered Agent

HATCH, ALBERT T DO NOT WRITE

14131 WAVERLY FALLS LANEW

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above nemed antily submits this statement for ihe purpese of changing its registered office or registered agent, or boih, inthe State of Florida. §am famifiar with, and accepl
the obligaions of registerad agent.

SIGNATURE e o
Sigratuta. tyaed ar pooted camm of (egnste: o dgert dnd tife o appicatie MNOTE. Régisterad Agent pprdlurd raquired win relirstating) DATE
FILE NOWIlI FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo wilt be $550.00 Trust Fund Cantribution. [0  Added ta Fees
10. CFFICERS AND DIRECTURS {
WILE opP
AL HATCH, ALBERT T
STREETADDRESS | 14131 WAVERLY FALLS LANE W
O -85-21P JACKSONVILLE, FL 32224 & e 0
— g L LT
e e LETSEY L 03721 A05-80090-007 150,08
STREES AODRESS | 14131 WAVERLY FALLS LANE W
CiTY-ST-2P JACKSONVILLE, FL 32224
e TS
NAME ST JOHN, TAMMY JANE
SIREE] ADORESS | 2841 CANYON FALLS DR
CITY-57-27 JACKSONVILLE, FL 32224 : DO NOT WR!TE
fLE
s IN THIS SPACE
SUALET ADDHESS
orY-87-2P
SLE
NAME
STREE! ADDRESS
CiTY-SI-2IF
TIE
NAME
STREET ADDRESS
CIFY-51-1P

12. I heraby cardly that the information supplisd wilh this fling does nat qualify for the exemptions contained in Chapter 112, Forida Statutes. | furthes cartify that the information

indicated on this report or supplemental report is trua and acoueate and that mry signature shall have the same legal effact as f made undar aaih, that [ am an eflicer or diractar
eceiver or rusteo ompowered 1 exgcute this report as required by Chapter 807, Plorida Slatutes; and that my name appears in Black 10 or Block 1141
ant pith an address, with aff gtheyiike empowered.

7. - Kedear 7 Mg,\cf/ J-4/ 06 (Gog)li3ifor

SISNATURE ANT TYCED OR PRINTED NARE OF SIGNING OFFICER OR OIRECTUR e

of the corporation or 4
ged, of onan

SIGNATURE:

Datle Oaytme Foace K




