FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # S45867 04-03-2006 90362 007 ***150.00
1. Entity Name
PULMONARY MEDICINE OF VENICE, P.A.
Principal Place of Business Mailing Agdress
219 PALERMO PL 219 PALERMO PL
VENICE, FL 34285 VENICE, FL 34285
ite, Apt. #. elc. Suite, Apl. #, eic.
Sufle. Apt. & ete uie. ApL &, eic 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applec For
59-3060573 Not Applicatle
Zi Count Zi Countr
P iy P unity 5. Cerlificale of Status Desired .} $8.75 Acaonal
Fee Required
.6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
VARDI, DAN
1101 SUNSET DRIVE Sreel Acaress (PO Box Number 1s Not Acceplable)
VENICE, FL 34285
City FL | Zip Cove
8. The above namea entity submits this statement for the purpose of changing its regisiered office or registered ageni. or both, in the Staie of Florida. | am famiiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signawre ypea o primed name of regaierad ageniand Lile § 3pplcatie INOTE RegsSitag AGen! Sa0aaiuie required v hen 1einsiatng) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribuiion. a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
nie oP {1 pelete L [T change [ addition
NAME VARDI, DAN NAME
STREETADDRESS | 1101 SUNSET DRIVE STREET ADDRESS
CIFY-S1-2IP VENICE, FL. 34285 CiTy-81-2IP
TITLE T O pelete TITLE [JCnange [ Adainga
NAME ARENTS, JR., DONALD N M.D. NAME
SIREETADDRESS | 1225 TREE BAY LANE STREET ADDRESS
CrY-§1-019 SARASOTA, FL 34242 CITy-81.7%
THILE 3 Detere ILE {OJCnange [ Addition
haME NAME
STREST ADDRESS STREZ ABIRESS
ciry-51-2P Civ-S1-22
TITLE O pelee TLE O change [ Addition
NAME NAME
STREET ADDRZSS SIREET ADDRESS
Cy-S1-7IP CITY-ST-21P
me O oglete 1ILE I Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHy-S1-21P
L 3 elete TILE [ Crange ] Addieon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY.ST-2P
12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions comained in Chapter 119, Floriga Staluies. | further cenify that the infarmation
indicated on this seport or supplemental repart is lrue and accurate and that my signature shall have the same legal effect as if made unoer oath: that | am an officer or grrector
of the corporatian or the receiver of trusiee empawsred o execute this report as reguired by Chapter 807, Florida Slatuies: and thal /iy name appears in Bloc 10 ar Blogx 1117
changeec, or on an attachment wil adoress, 51 all olher ike empowered
SIGNATURE: Y s /) #RD; 4 3/‘5 J,

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag ” [4 Daytime Phone 2




