FILED

2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000019537 01-24-2008 90031 005 ***150.00
1. Entity Narms
PULMONARY PHYSICIANS, P.A.
Principal Place of Business Mailing Address
6041 SW 73RD ST RD PO BOX 3008 S 400091 22
OCALA, FL 34476 OCALA, FL 34476 , L o
R R 0 RN

Suite, Apl. #, aic. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEi Numbar Apptlied For

59-3557176 Not Applicabie
Zip Coun‘tp:_, ) Zip Country 5. Certificate of Status Desired O ?igsq:?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFRED, PERIN M.D.
820 SE 36TH LANE Street Address (P.C. Box Number is Not Acceptabie)
OCALA, FL 34471
"{Z City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrmture. typed of printed narme ol regestered agen| anc title it apphcabie {NOTE: Regtsterad Agent signature requued when reerstaong) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Delete IRLE . Change [ Addition
NAME ALFREDSUNDER, PERIN M.O. NamE Aifved PQ( o M. " AQgne.
STREET ADORESS | 820 SE 36TH LANE STREET ADDRESS !
CHY-ST-21P QCALA, FL 34471 CiTY-S1-2IP
TME D 1 Delete INLE O Change [ Addition
NAME ALFRED, LILIAN NAME
STREET ADORESS | 820 SE 36TH LANE STREET ADORESS
CITY-ST-2P OCALA, FL 34471 CITY-SI-2IP
TILE [T Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-2P
TILE [ Delete NLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITRE 3 Detete HiLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-S3- 2P
TILE [ Detete TIMLE 1 Chenge [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2P CITY-S1-7P

12. [ hereby certify that the infarmation supplied with this filirl;\g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suppleme 1 i is trua and accurate and that my signature shall have the same legal effeci as it made under cath; that | am an officer or director
of the corporation or the receiver or tfusteel empowered lo exacute this repor as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachment with 255, wilh all other like empowered.

SIGNATURE: u |- OF 253 LA- 14

SIGNATURE Al T\"FWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




