FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000050227 01-26-2004 90058 043 ***150.00

1. Entity Name
LAKE PULMONARY CRITICAL CARE, P.A.

Principal Place of Business Mailing Address h IIVUITIUVY
1879 NIGHTINGALE LANE 1879 NIGHTINGALE LANE )
B4 B1
TAUARES, FL 32778 US TAVARES, FL 32778 US
N Tl s PN AR
183 1(n \Ci;\)\'\-‘c\n&p&.q, Lone 11370 N\g\’nm\(’, Lane.
Suite, Apt. #, eft? Suile, Apt, #, eles . L) 01132004 Chg-P CR2E034 (10/03)
jty & State ity & State 4. FEI Number Applied For
OWVEXEDS FL ONEXE S , vL/ 59-3387104 Not Applicable
53—""1 % ,Country gpa“—’ 71 8 Cou&lr—y)% 5. Gertificate of Status Desired [ ggsjﬂ’esq 3?:!’“":2]
© 7 78. Name and Address of Current Registered Agent - = 7.“ Na;e and Acdress of New Registered Agent
Name
MONTURA, FRANK S m ovaL, f \; GN \Iﬁ)
1879 NIGHTINGALE LN. B4 tregt ress (P,Q. Box Number is Not Acceptable
TAVARES, FL 32778 i é-l N 1%\!‘\’\'\%\0 EO\TLL h
Citye—"" Zipnlol
. lavers FL | 2265998

8. The above named entity subl
the obligations of register

e purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept

SIGNATURE .
Signalure, lyped o gTited name of registered agent and live i apflicpble. (NOTE: Regisiered Agent signature required when reinstating) DATE 7
FILE NOW!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributien. O  AdcedtoFees
NED OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ e P L1 pelete e v NChange [ Addean
1 e MONTCYA, FRANK J HAME I, %ﬂ\/\,-:s
| smeersomess | 1670 NIGHTINGALE LN smerroeess | 13710 "N ipbingple, Lovnas
oTv-s-2F | TAVARES, FL an-sp - T agwventS | £ (@ 5&77%
THLE VR O Delete TITLE AR R NChanue [ Addition
NAME CIRELLI, ROSEMARY e Cverily, Cféel'\‘m\.b
N Lo
STREET ADDRESS | 1879 NIGHTINGALE LN. STREET ADDRESS \%7(«_—; M \c{\"’f\ o
onv-st-2p | TAVARES, FL 32778 oT-st2P [ Toave s 2o O
THILE 7 elete TILE ) Ol change [ Addition
e ) oHAME. - - — — v e - I e - e -
STREET ADDAESS STREET ADDRESS
GTY-§7- 2P CiTY-5T-2IP
TILE O pelste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TIE L] Delete T [Ochange [ Addition
NAME . HAME
STREET ADBRESS STREET ADDRESS
ITY-§T-IP CITY-ST-2F
TITLE O pelete TITE O change [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P, L CITY-ST-2P

12. | hereby certify that the information suppljad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report ot supplanrte Teport is true and agturate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the rgeetUe stee empoweredfio gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blocik 11 if

changed, or on an aﬁaw r ke empowered. :
' J 2-Fyz-
SIGNATURE: '/27/// 312-FYz-¥45(

SIGNNGEFAND TYPED OR PRINTED QAME oF GNLNG(archn OR DIRECTOR [ Dae Daytine Phone #
e




