FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000028208 Secretary of Sfate

1. Enlity Name
PREMIER PULMONARY SERVICES, INC.

Principal Place ol Business Mailing Adaress
1615 RIDGEWOOD AVENUE #C-107A 1615 RIDGEWOOD AVENUE #C-1074
HOLLY HILL, FL 32117 HOLLY HILE, FL 32117

=1 WG

01282008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE & e AogleaFer

59-3439345 Net Applicable

] 5875 Additional

. ifi of ired
5. Cartificate of Status Dasire Fee Required

P

6. Name and Addrass of Current Registered Agent

INGHAM, Y, HOWARD " DO NOT WRITE
SOUTH DAYTONA, FL 32119 . 'N kTHIS SPACE

8. The above named enlily submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Staie of Floriga. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sipratuce, typed of prnted name ol registered agent and ttie f 30pBCabile. {NQTE: Reghstered Agent sigrature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Cﬂmpaign F_inancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIME PD
NAME ELAM, BERT A
STREET ADDRESS | 55§75 MILES DR . T o
Civ-sTap | PORT ORANGE, FL 32127 L MOIBGRRA5 RS
— 5T : o/ TEADe-E0001-303 150,00
NAME INGHAM, HOWARD M IV .

STREET ADORESS | 701 BIG TREE ROAD
CITy-§T- 29 SOUTH DAYTONA, FL, 32119

Tme
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS IR
CITY-§T- 2P . et

TME

NAME

STREET ADDRESS
Ciy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CIry.ST-2IP

12. | heraby certity that the information supplied with this filing doas not quality {or the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or tha receiver stee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wafy/in address, with ail cther like empoweread,

SIGNATURE:)( BERT ELsrm X ] /%%,f Qﬂ: 280L)07L ~0133

FBIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Ouynma Prone #




