FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P95000040199 01-20-2005 90019 022 ***150.00

1. Entity Name
PASCO PULMONARY MEDICAL CENTER, INC.

Principai Place of Busingss Mailing Address BUUUUNMY
5522 TROUBLE CREEK RD 5522 TROUBLE CREEK RD

SUITE 102 SUITE 102

NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US

A O A

01132005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L L

59-3314587 Not Applicable
5. Certificate of Status Desired [} $8.75 Addttional

Fee Required

8. Name and Address of Current Registored Agent

om o sy P PP T

e e T — T — = — - — i i

gé|2N2'T|3FIl':)TJBLE CREEK RD DB NOT”WRITEW
NEW PORT RICHEY, FL 34652 IN THIS SPACE

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 Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE _
Ll gmupmmmmmwmmbiwmh {NOTE: Ragisuwrad Agant sigreh fe requUIred whan Nene1atng) DATE
FILE NOMIII'\-;?F.EE iS $150.00 9. Election Campalgn Financing $5.00 mzy Bo
After May 1, 200?"06 will bo $550.00 Trust Fund Contribution. O Added to Fees
10. - e QFFICERS AND DIRECTORS ]
TILE D
NAME JAIN, BINA
STREET ADDRESS | 5522 TROUBLE CREEK RD, SUITE 102
CiTY-ST-1P NEW PORT RICHEY, FL. 34652
TITLE D
NAME DESAI, BHARAT
STREET ADDRESS | 5522 TROUBLE CREEK RD, SUITE 102
CITY-ST-ZP NEW PORT RICHEY, FL 34652
THLE L . , T N T,
NAVE JAIN, NARESH G - i - T T ' T
STREET ADDRESS | 5522 TROUBLE CREEK RD SUITE 102
CITY-SF-2P NEW PORT RICHEY, FL 34852 Do NOT WRITE
p— -
me IN THIS SPACE
STREET ADDRESS
CITY-57-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¢




