e FILED
' 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P95000019041 R 01-23-2004 90013 046 ***150.00

1. Entity Nams
OCALA LUNG & CRITICAL CARE ASSOCIATES, INC.

Principal Place of Business Mailing Address
183 SW1ST AVE . 1834 SW 15T AVE
OCALA, FL 34474 OCALA, FL 34474 _ : 24003304 '
- =1 MENTRREA T TR
- ) - ' 01122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Fppled o
65-0650144 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

-

6. Name and Address of Current Registered Agent

ﬁz\‘iﬁ{g?%?io%m mD . o S ‘DO NOT WRITE - -
QCALA, FL 34474 IN TH'S SPACE

8. The abave named entity submits this statem
the obligations of registered agent.

SIGNATURE % ) g{%’ \ r l‘{‘o ' LW,

r the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?%ﬂalﬁ?e. typed or printed name of registared agent and Litie if applicabla. (NOTE: Regieleied Agenl signalure required when reinstating) Tt DATE
FILE NOW!!! FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Faes
10. OFFICERS AND DIRECTORS ] ,
TITLE P . . , L

NAME MITRA, PURUS - o -
STREET ADDRESS | 1834 SW 1ST AVE S
CITY-ST-7IP OCALA, FL 34474

ME VP

RAME KOHL1, NAQESH
STREET ADDRESS | 1834 SW 18T AVE
CITY-ST-2IP QCALA, FL 34474

TITLE
NAME

Comsiae N DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T1-2IP

. - INTHIS S‘PACE

TITLE

NAME

STREET ADDRESS
CIiy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with all other like empowered. l \ % OU‘ :
— D
SIGNATURE: 28— ﬁf/ X 252-132-§<52

~=""SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR “-Dae Daylima Phona #

\




