2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM
I Secretary of State

DOCUMENT # P98000031157

1. Entity Name

OCALA PULMONARY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
3221 SW 33RD ROAD 3221 SW 33RD ROAD
OCALA, FL 34474 OCALA, FL 34474

O

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR IR

65-0827258 Not Applicable
) : $8.75 Additional
5. Certficate of Stalus Desired a Fae Required

6. Name and Address of Current Registered Agont

ort oW SRo RoAD | DO NOT WRITE
OCALA FL 3447 ‘ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligasions of registered agent.

SIGNATURE
Signature. typad or printed name of ragistered agen and Itie Jf applcable (NOTE: Reqistorad Agant S.gnaturs requred whan renstatrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1| Added to Fees
10. (OFFICERS AND DIRECTORS ]
TIE PSD
NAME FALESTINY, HANY M.D.
STREET ADDRESS | 3221 SW 33RD ROAD
CmY-5-2P | OCALA, FL 34474 RN st St
T T NEA0A0T-20012-011 158,75
NAME FALESTINY, KATHLEEN RN

STREET ADDRESS | 3221 SW 33RD RCAD
LAY -51- 2P QCALA, FI. 34474

TME
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P I

1MLE

NAME

STREET ADDRESS
Ciry-gr-2ip

TTLE

NAME

STREET ADDRESS
Liry-S1-7IP

12, | heraby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receivar or trusiee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni with an address, with ali other like empowared. R bImoniss 7H0s Wfd?flfzé P A
SIGNATURE: Mﬂﬁ%@m il Appeen Tote Tty YRfor FIR237. 75

ED OR PRINlEyMIE OF BIGNING CFFICER OR DIRECTOR Dats /" Daytura Phona #

r




