. FILED

2007 FOR PROFIT CORPORATION Jan 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000019537

1. Enlity Name
PULMONARY PHYSICIANS, P.A.

Principal Place of Business o . ) Mailing Aadress
6041 SW 73RD ST RD PQ BOX 3008 i
OCALA, FL 34476 OCALA, FL 34476

IR AT Bl

01042007 No Chg-P CR2EQ34 (11/Q3)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopeaF

59-3557176 Not Appliceble

$8.75 aaditional

: - i .
5. Certificate of Status Desired O Fee Reauired

6. Name and Address of Current Ragi d Agent

5817 SE. 7T AvENDE T DO NOT WRITE
OCALA FL 3aam IN THIS SPACE

8, The above named entity submits Lhis statement for the purpose of changing its registered oflice or registered agent, or both, n the State of Fierida, 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or pnnted name of registered agent ana bile if apphcatie. (NOTE. Res.}»stmeu Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS |
TITLE D : ]
NAME ALFREDSUNDER, PERIN M.D.

STREET ADDRESS | 2917 S.E. 27TH AVENUE
CITY-ST-21P OCALA, FL 34471

5 L0R00ME33853 o
NAME ALFRED, LILIAN 0 A25-07-80005-015 150,00
STREET ADDRESS | 2917 S.E, 27TH AVENUE
CITY-57-21F OCALA, FL 34471

TILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Ciy-si-aip

e

NAME

SIREET ADDRESS
CITY-Si-2IP

L1183

NAME

STREET ADDRESS
Cliy-s1-21P

12. | hereby certify ihat ihe information supalied with this nling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certily that tha information
indicated on this raport or supplemgeial rdport is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am an officar or direclor
of the corporation or the recever of irugted smpowerad 1o execuis this report as required by Chapter 607 Flonda Statutas; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachmsnt withfan fdghess, with all ather like empeowered.
1-99r0F 353:(,00-1199
—d
Wﬂ NAME OF SIGHING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE A




