. - 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT # P99000069635 Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State .
PULMONARY, CRITICAL CARE & SLEEP DISORDER
MEDICINE, P.A.
Principal Place of Business Majling Address
1717NORTH E STREET 1717 NORTH . .
SUHTE 222 PENSACOLA FL 32501 —
i AT e
2. Principal Place of Business A 3. Maiting Address
Sulte, Apt #, elc. Suite, Apt #, ¢t ., 1st MOORE CR2EC34 (10/04)
&ty & Stale ~ | Ciyéome | 4. FEI Number 59358992 1 - Eg{—ﬁii’;:i’:”
Zip Country Zip Country 5. Certificate of Status Desired (] ?i'g?qlﬁ?:giona!
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent T =
Name ' -
i{-’;‘% Eg%-ﬁ_? HAN S M.D. Street Address (P.O. Box Number is Not Acceptale) -
PENSACOLA FL 32501
City FL ! Zip Cods a

8. The above named entity subimits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Flonda | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE I N . R -
SEROtae, tiped of DHRGT Tame o 1ngisterod aget anc W  epphicatie INOYE nungIBTBQ Agenr Slonalure reqwred when remstalnu) TATE

FILE NOw!! FEE IS $150.00. 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ... - SR s

Kake Check Pak;able to Florida Department of State Trust Fund Contribuion. L] Added to Fees

10. OFFICERS AMD DIRECTORS I 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e FD [ Delete I I F Clchange [ Addition

NAME RAO, RAMMCHAN S M.D. KAME i_:[}EiUULS 1154

STREET ADDRESS (1717 NORTH E STREET ' SIREET ADDRESS 4/13/05-B0020-G1 7 15000

CITY-ST-IF PENSACOLA FL 32501 Ty -5 2P

TTLE VP O Delete niLe | Change 3 addition

NAME WADE, JOHN F [t NAME

STRECT ADDRESS | 1717 NORTH E STREET 4 SiREETADCRESS

oy sT-2F [ PENSACQLA FL 32501 OTY-ST- 7P

TmE [ Datete TLE [ change ~ [ Addition
AT T MAME

STREET ADORESS STREET ADDRESS

CITy-ST-1IP CiFy-ST- 21

HiLE [ Delete HILE O change [ Addiion

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-57-2P

TILE [ Defete _l niLf Cichange [T Addition

HAME NAME

STEEET ADDRESS STREET ADDRESS

ciry-S1-2IP CITY.ST- 2P

TLE [ Delete e [ change 3 Addition

NAME NAME

STREET ADDR:ESS STREET ADDRESS

OiY.S1-2P CTY-8T- 2P

12. | hereby certify that the information supphed with th[s filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mformauon
indicated on this report or supplemental repost is true and ageuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to W i hapter 607, Florida Stalutes, and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address.-with all olheetike empowared.

SIGNATURE: N R o ' Cp/'?/n

SIGNATURE END TYPED OR PRINTED NAME OF SIGNING DEFIGER OH DIRECTOR = W Al "‘bav:m- Phona &




