2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

Secretary of State

DOCUMENT # P95000019041 01-12-2006 90172 044 ***150.00
1. Entity Name
OCALA LUNG & CRITICAL CARE ASSOCIATES, INC.
Principal Place of Business Mailing Address CRURVALE S
1834 SW 15T AVE 1834 SW 15T AVE
OCALA, FL 34474 OCALA, FL 34474
M i 101 RN CAAREATIR o

2. Principal Place of Business 3. Mailing Address

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

' . 01052006 Chg-P CR2E034 (11/05
City & State City & State 4. FEI Number Applied For
65-0650144 Not Applicable
Zip Country P Country 5. Centificale of Status Desired [ Egae-gg‘ Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

MITRA, PURUSHOTTAM
1834 SW 15T AVE
OCALA, FL 34474

Steet Adcress (P.O. Box Number is Not Acceptable)

City

FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prailed 0ame of regrsterest agent and hie d ppicatie.

(MOTE: Registered Aganl signature requied when redstming} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Addad to Fees

10. OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE. MD (] pesere THLE PTChange [ Adaition
NAME MITRA, PURUSHOTTAM NAME

STREET ADDRESS | 1834 SW 1ST AVE STAEET ADDRESS ,

CTv-ST-2P | OCALA, FL 34474 orr-ST-76 Q\M Sode oy

TLE VP 3 Detete TILE [lchange  [F Addilion
NAME KOHLI, NAGESH NAME

STREET ADDRESS | 1834 SW 1ST AVE STREET ADDAESS

CTY-ST-2P | OCALA, FL 34474 oiTY-§7- 2P oA &QOQ\ S o (O]

TITLE [ Delete THE [J change [} Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CnY-ST-2P

TILE O oelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-ZP CITY-ST-2IP

TLE [] Deiete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnTY-§1-20

e M [ oetee TLE [ change ] Addition
NAME . . NAME

STREET AODRESS STREET ADORESS

CITY-ST-27 CITY-S5-4P

12. Ihereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicated on this report or supplemental report is #ue and accurate ang that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(e~

e 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phone #




