2006 FOR PROFIT co!;tzgg;\ﬂou

ANNUAL REPOR

FILED
Feb 13,2006 08:00 AM

DOCUMENT # P97000028208

1. Entlty Name

PREMIER PULMONARY SERVICES, INC.

Secretary of State

Principai Place o Business

1615 RIDCGEWOQQO AVENUE 4#C-107A
RHOLLY HILL FL 32117

faing Address

1615 RIDGEWCDE AVENUE #C-10TA
"HOLLY HILL FL 32117

TRy

2. Prncipal Place of Business 3. Mabng Address

2
e !
Suitg, Apt. #, etc. Sure, Apt. &, slc. ! 1st MCORE CR2E034 (10/05)
b
Coiy & State Cily & State i 4, FEt Nurmper Appled f or
] i 59-3439345 Not Apgical
Zip Country Zip Country - o $8.75 addtonal
E §. Cartificate of Status Desired ] Fee Requied
5. Namte and _njddresé ot Current Registered Agent ' 7. Name and Address of New Registered Agent
! Mame
INGHAM, IV, HOWARD M j -
A LN N A )
701 BIG TREE ROAD : Street Address (P,0. Box Number 15 Not AGCemabie)
SOUTH DAYTONA FL 32119 | -
i
i - c
| City FL L.?_rp ade

e obugations of registered agent

4

8. Tha above named ent er\my submits tins statemsnt {or the purpose ot changrng its registered affice or registerad agent, or both, in the State of Flonaa. | am farmiliar with, and acce:

SIGNATURE

Swgnalure Gped r prited N Gl registaned Sguat AT T 7 appacase

(NOTE Regisiered AQect SIgnd'.re rett080 Rher 1ewsiamg)

DAY

FILE NOW!I FEE IS $150. QO
: After May 1, 2006 Fee Will Be $5.'5§-0 .
Make Check Payable o, Hoﬁda Department of State

$5.00 may T
Added to Fees

9. Election Campaign Financing
Trost Fund Contribution, (O

i
( .

J}L-_M ] B OFFICLAS AND D1HECTOHS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE FD {7 vetete [ § e - - O Crange A
s ]E“W- BERT A g ngg;‘;f%'?gg?gﬁgg‘{ %33 150. M0
STREETADDRCSS {5576 MILES DR v STRECT ABORESS - N SUM2 : .
ciiv-se-aP (PORT ORANGE FL 32127 | § wov-st-ze
T DST 0 Derle | § e CDthme A
HAME INGHAM, HOWARD M iV LR e
STREETABDALSS {701 BIG TREE ROAD 4 Sipeel ApoREsS
amv-$-aP {SOUTH DAYTONA FL 32118 1§ orvestze B
THLE 7 Delete : e O Change [ A
HAME i E
STREET ADORESS \ STBLLL ADDRESS
CIFY-SE-21p i § oz
e 3 persse [ e Dlcharge I
NAME o F wae
SIREETADORLSS STRELT ADDRESS
Ciry-ST-7tP . ¥ omv-size
TITLE 7 Desete - § e Oicnange &
NAMD R
STREET ADORESS | § smeessooaess
o ST-2P j g orvestar
TliLE O et i ILE [ change ]2
NAME ]\ HAME
STREET AQORESS ik stmerravoress

| olY-si-ze | Civy-§7-21p

12. | hereby certily that th
T4 Or suppien

ot the carporalanfor the receiver or
if changed, ar on{ an altachment with a% addrass, with alt

tormalgn supplied with his filing cees nol quahly §of he exemptions contained in Section 119, Florida Stalutes. 1 further certily that the informati
tal repart is true and accurate and that my signature shall have the same le

stee smpowered lo execu!e This repoit as required by Chapter 507, Flon
empowgrsd.

P7ANE N S

&al eifect as if mads under oalh, that 1 am an officer or direr -
Statutes, and that my pame eppears in Block 106 o7 Block

}./mlm ( F?{.\ 2L S S



