b —

2003 FOR PROFIT CO

[

RPCRATION

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) v 000 046 “+m150.00
01-21-2003 .
DOCUMENT #  P96000050227
1. Entity Name
LAKE PULMONARY CRITICAL CARE, P.A.
Principal Place of Business Mailing Address
1873 NIGHTINGALE LANE 1879 NIGHTINGALE LANE
84 Bl .
TAUARES FL 32778 TAVARES FL 32778
. : A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suile, Apt. ¥, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appligd For
59-3387104 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Slatus Desired O Eg'gfqgf:éﬁma'

6. Nama and Addraas of Cutrent ﬂaglshrcd Agent

7. Name and Address of New Reglstered Agent

CAMPONE, DAVD M _
600 JENNINGS AVENUE
EUSTIS FL 32728

NI V@( %04/4//

Street Address (P.O. Box Number is Not Acceptable)

/877 Ah trusmls L/ 691

W TS

2 P

this statement f

e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:

Z/z 2 / 9%
wmmdmmn*mmmmiamﬁ. {NOTE: R Agont zi raquired wies ) DATE
FILE. NOW!II FEE IS $150.00 ) .
: 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICEAS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P O pelete TIE O change  [J Addition | &
NAME MONTOYA. FRANK J HAME 3
stReet anoress | 1879 NIGHTINGALE LN STREET ADDRESS g
emv-st.zp | TAVARES FL ciTy-51-2p g
e O Delete T [JChangs  gbaaticn g
STREET ADORESS STREET ADDRESS | 40 /V(f y // e LS
Ciy-s1-21p LITY-51-2P é_ =, Z‘77y
| ¥me < I Choews _ f mme : ‘ O Change [ Addition
T - . e fNAME_TIT R et cammmewe T o e
STREET ADDRESS STREET ADORESS
‘orv-s1-zp0 Oy §T-2P
FME [ petele TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST. 2P
TLE (22 Detete O change  [J Addition
NAME
STREET ADORESS STREFT ADDAESS |
CITY-ST- 2P CITr-57-0p
TILE 1 Delete e [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2IP CY-ST-79

12. | hereby ceru;_'y that the information supplied with this filing does not qualify for the exemption siated in Section $19.07(3)i), Florida Statutes. | further certify thal ihe Information
i that my signature shall have the same legal affect as if made under ocath; thal | am an officer or director

indicated on
of the corporation or the raceiver or tru Staey
changed, or on an attachpa with

SIGNATURE:

S report or supplemental repor! is rue and accurate and
is report as required by Chapter 607, Florida Statutes; and thal rry niame appears in Block

10 or Block 1 if

> .
m:mudunﬁmuoﬂ mmrsnruu:dr su:nma orncuoa BRECTOR

/=/C ~ g3 '-

Daytima Phone #




