FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P97000060404 04-01-2005 90016 033 ***150.00
1. Entity Name
GULFCOAST PULMONARY ASSOCIATES, P.A.
. 1
Principal Place of Busmass o Mallmg Address s - e 1 U
5341 GRAND BOULEVARD 5341 GRAND BOULEVARD q U “ q q q
BLDG 1, STE 5 BLDG 1, STE §
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
Suiite, Apl. #, etc: Suits, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3482784 Not Applicable
Zp Cauntry 4 Country 5. Certificate of Status Desired O $8 75 addttional
Fee Required
G Name and Address of Currnnt Registered Agent 7. Nama and Address of New Reglstered Agent
- - " - Name ~ — i
NOQCRANI, FARIDA A
5341 GRAND BOULEVARD Strest Address (P.Q. Box Number is Not Acceptable)
BLDG 1,STES .
NEW PORT RICHEY, FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the cbligations of registered agent. @7 "
1
SIGNATURE ‘é M.———-—" -
Sgnuum. typed of rirad name of iigeered Wﬂo . NOTE: Ragsiored AQunt €XGRALNG faquiied whan fanstabng) DATE .
* FILE NOWI FEE IS S‘.|50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. o .. QFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Delete TILE P V T N Change (] Addition
HAME NOORANI!, AMIR A ) NAME NooRANI , AN A STE &
STREET ADDRESS | 5341 GRAND BLVD- BLDG 1, STE 5 STREET AbDRESS | 5341 & RAND BLVD- BLDG I,
CivY-ST-IP NEW PORT RICHEY, FL 34652 Ciry-st-ZP Mew Pper  BicHEY . FL 3450
e O3 etete TME 5 Dl charge ) Addition
NAME NAME AKRAmM, ZAHD _ e
STREET ADORESS 1 smerrmomess | 534; G eANd Au/b- BLDE 1, STE
CITY-51-27 CITY-ST-2IP NE  Poer @itHEY . Fi adesa_
TITLE 2 Delete TME ; O change {1 Additicn
NaMe | —— . - ! — - _‘_NM_AE — - o me— _ _»_’_ﬁ _
STREET ADDRESS Ny 23 STREET AQURESS | ’ S )
CHY-ST-3P a\d CITY-S1-BP
TME =o' [ 1 Delete TIME [ Change [ Addition
NAME = gnﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP .
TITE _ ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-stzp . | - L . . . _ } omestze . _ - .
CTME - - T ' [ Delete TIE~— cees . DR L] Change [ Acition.
NAME . . LF L Y . HAME
STREET ADDRESS | - S . , s STREET ADDRESS
CIT_Y~5T-ZIP - cm' ST 2P
12. | hereby canliz thal lha |n10fmal|on suppiled with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is lrue and accurate and that my signaturs shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empoweraed to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an zddr Il other like empowered.

SIGNATURE: ‘ W ‘27)'& 0F  Tay-842-fal
SIGNATURE AND w le‘:swsof SIGNING OFFICER OA DIRECTOR Dats L~ Dayurma Phone §




