FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LUNG CLINIC, P.A.

P96000039032

Principad Place of Business

3719 MOLONA DRIVE
ORLANDO FL 32837

Mailing Address

3719 MOLONA DRNE
ORLANDO FL 32837

LT L

FILED

CORPIBOO:X"I:ION FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am
ANNUAL REPORT T o ecretary of State

04-22-1999 90208 018 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
1
2. Principal Place of Business 2a. Mailing Address 4. El?ilggr{mgrgs Applied For
21] 26] 50-3375139 Nat Apglicable v
- - — ]
7 E::Te'fjtii;t S - ?,‘,&J__'fff?f_' i eic'r e J"Cerufcatemi.swtuszoesired%:x :ﬁés-aﬁ‘;a%sé:’&'r—teg"a" [~ !EE
City & State City & State 6. Election Campaign Financing $5.00 May Be f Li
23 ;‘ Trust Fund Contribution d Added to Fees ! i
Zip Country Zip Country 8. This corporation owes the current year Intangible " i
24 [25] 29 [30] Personal Property Tax. Yes [Cna o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent P
81| Name [
CAROLAN, J P 1l
390 NORTH ORANGE AVENUE 82; Street Address (P.O. Box Number is Not Acceptable)
SUITE 1490~ - = op. o mrm oo ~commmn e one [BO| s s '
ORLANDO FL 32801 - ha ; 'C_ty i i TR et *;;— z —~ ;._}
. i T ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpor!.e: clw.f. changing its registered
office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registared agont and title if applicable. (NOTE: Registerad Agenl signature required when rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z}
TME 3] [ DELETE 11TME [Change ~ [JAdditen |
NAME SHAUKAT, MUHAMMAD K M.D. 1.2 NAME 3
sweeranoress| 3719 MOLONA DRIVE 13 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 32837 14 CITY-ST-2P &
TME {1 DELETE 21 TTE [JChange [ Additon | &
NAME 22 NAME
STREETADDRESS + 2.3 STREETADDRESS -
Ty eT 72 e e 2ACY-ST-ZPe - Ao e oo o = - s == - A
TME [] DELETE 31TITLE “[JChange ~ [ Addition
NAME 32 NAME
STREET ADDRESS — 3.3 STREET ADDRESS |
LY. 57-2P 34, CITY-ST-2P )
TIE [] DELETE 41TITLE {Change  [JAddition | !
NAME 4.2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44CITY-ST-2IP !
TME ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZIP
TME [] DELETE 8.4 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS y; 6.3 STREET ADDRESS
CITY-ST-21P A 64 CITY-ST.21P

14, | hereby certify that the information suppiied with this fiing daes not qualify for tha exemption stated in Sectionr 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or oh an attachpient with an address, with all other like empowered.

-

SIGNATURE: ERonmREcT(;irl j»—{/”?? %67%;?%# 31?



