2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2007 8:00 am
DOCUMENT # P94000033695 Secretary of State

1. Entity Name sk K
PULMONARY CARE OF CORDELE, INC. 03-30-2007 90144 042 **130.00

Principal Place of Business Maring Address
14131 WAVERLY FALLS LANE W 2955 HARTLEY ROAD £ i
JACKSONVILLE, FL 32224-5858 US SUITE 204

IACKSONVILLE, FL 32257 US

repamrowm e ez (IR

Sute. Apt. b, erc. g‘wf' Z 2‘*‘“' 3@[1[ 03222007  Chg-P CR2E034 (12/06)

City & State ity & it C— 4. FEI Numb Applied Fol
oo OFEnge e T | wiimas

Zi A Court i
ip Country 3 2 0 /73 ountry 5, Cevtificate of Status Desired [ ?g‘;gﬁfgd“'"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. tama
HATCH, ALBERT T
14131 WAVERLY FALLS LANE W Street Address (P.O. Box Number 1s Not Acceptable)

JACKSONVILLE, FL 32224

S City FL [ Zip Gode

8. The above named ankly submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Fienda. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturg, jypod o prriea rame of regisicreo agent and 33e i applicable (NOTE Registerec Agent signaturs raguirad whon rains;aing) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funet Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS M 11
TTLE DP [ Delete TTLE O cChange [ Addilion
NAME HATCH, ALBERT T NAME
STREET ADDRESS | 14131 WAVERLY FALLS LANE W STREET ADDRESS
CiTY-S§T-21P JACKSONVILLE, FL 32224 CITY-ST-2P
1ITEE VPD [ oelete TLE O cChange [ Addition
NAME HATCH, LETSEY L NAME
STREET ADDRESS | 14131 WAVERLY FALLS LANE W STREET ADORESS
CIFY-ST-2IP JACKSONVILLE, FL 32224 Ciry- -2
WTLE TS O Getete e [ Chenge  [J Addition
NAME ST JOHN, TAMMY JANE NAME
STREET ADDRESS | 2841 CANYON FALLS DR STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
ME O Detete TILE [ change [ Adoition
NAME NAME
STHEET ABDRESS STREET ADDAESS
CiTY-5T-2IP CHY-ST-7IP
e ) Delere TILE [JChange  [J Aduition
HasE NAME
STREET ABDHESS SIREET ADDAESS
CilY-ST-7IP CITY-ST-2P
TITLE O peete THLE [Jchange 3 Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
CIiY-ST-2IP CITY-$1-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to sxecule this report as réquired by Chapter 607, Floricfa Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address. with all oiher like empowered.
—-—
-d7-0 ( ) . 1€ O,
SIGNATURE: QLM LHJZ/L F-a7-07 Do 2231602

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytin'e Phora 4




