2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P96000050227

1. Entity Name

LAKE PULMONARY CRITICAL CARE, P.A.

Secretary of State

Mailing Address

1876 NIGHTINGALE LANE
TAVARES, FL 32778 IS

Principal Place of Business

1876 NIGHTINGALE LANE
TAVARES, FL 32778 US

DO NOT WRITE IN THIS SPACE

ARG e

01182007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59.3387104 Not Applicable \

$8.75 Additicnal

5, Certificale of Status Desirad O Fee Required

8, Name and Addrass of Curront Registared Agent

MONTURA, FRANK
1876 NIGHTINGALE LN,
TAVARES, FL 32778

DO NOT WRITE |
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature, typed of cnnted name ol ragsisied agent and e | apphcable

INOTE Regslowd Agen! :gnalurd iegured whan rainslaung) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS I

TNLE P

NAME MONTOYA, FRANK J

STHLET ADDAESS | 1876 NIGHTINGALE LANE
CIIY-§1-ZP TAVARES, FL

FIILE VR

NAME CIRELLI, ROSEMARY
SIREET ADDRESS ¢ 1876 NIGHTINGALE LANE
CilY-S7-2P TAVARES, FL 32778

TILE

NAME

STRELT ADDRESS
CITY-53-2IP

TILE

NAME

STRELT ADDRESS
CITY-S1-2IF

Tme

NAML

STRLLT ADDRESS
CITY-51-2IF

TE

NAME

STRLET ADDRLES
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that thae Infor
indicated on this report or,

n supplied wi

like empowered.

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o gxpcule this report as required by Chap

ter 607, Florida Statutes. and that my name appears in Block 10 or Block 11§
s ¢ . > » .
.Q/(j/09~ - FF YT

SIGNATURE ANC TYPED OR PRINTED NAME OF ll)iuma'ﬁ'rlczn OR DIRECTOR
¥

Daylms Phona #

! / Dale




