e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AV

DOCUMENT # P96000050227

1. Entity Name

LAKE PULMONARY CRITICAL CARE, P.A.

Secretary of State

Pringipal Place of Business Mailing Address

1876 NIGHTINGALE LANE 1876 NIGHTINGALE LANE
TAVARES, FL 32778  US TAVARES, FL 32778 S

DO NOT WRITE IN THIS SPACE

-]

VIR EACND R

01052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
58-3387104 Not Applicable
$8.75 acditonat

5. Cerificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent

T

MONTURA, FRANK
1876 NIGHTINGALE LN.
TAVARES, FL 32778

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of chéng?ng its registered office or registered agerl, or both, In the State of Florida. | am familiar with, and acce?p:

the obligations of registared agent.

SIGNATURE,

Signaltire, lyped Or Winiec name of iegistered agant and tille if applicable

[NOTE Regislarad Agent signaiie Iguitecwhan 18inBTamg) N DATE

8. Election Campaign Financing

1
FILE NOW!!! FEE IS $150.00 Trust Furd Corribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fess

9. QFFICERS AND DIRECTORS i I
WL P ' ‘
NAME MONTOYA, FRANK J

STREET ADDRESS ] 1876 NIGHTINGALE LANE

GifY-57- 2P TAVARES, FL

URE VR

HAME CIRELLI, ROSEMARY
STREET ADDRESS | 1876 NIGHTINGALE LANE
CHY-51-21p TAVARES, FL 32778

WITLE

NAME

STHEET ADDRESS
CITY-$7. 21

HIE

NAME

STREET ADDRESS
Ciry-§1-20

THLE

HAME

STRECT ADDRESS
Liry.51-2PP

HitE

RAME

$TREEY ADDBESS
Gify-51-ZiP

Lb5s 2 s0.00

DO NOT WRITE
IN THIS SPACE

1O
n UE-’SB :"rﬂ

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions conlained Tr Ch3Pter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and ecourate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver oplrdstes empowergd to execute This report as required by Chapier 607, Fiorida Statutes; and that my name appears in Black 10 or Block 17 if

changed, of on an attachmery "y! Addresswi

SIGNATURE: AL B A

dlii other like ernpowered.

SICHATUREAHD TYPeD ORPRINTED NA@ $1GNING OFFICER OR DIRECTOR

)/#/@b 352-F{2 (L f

Dats Daytina Prong »

v 3

= B T . T - C—



