FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT . Secretary of State

Pg.WCN‘;JmEAENT # S45867 03-05-2007 90050 032 ***150.00

. Enti

PULMONARY MEDICINE OF VENICE, P.A.

Principal Place of Business Mailing Address e B A R

219 PALERMO PL 219 PALERMO PL '

VENICE, FL 34285 VENICE, FL 34285

S TR S CERELCACRERRAR R MG
Suite, Apt. ¥, elc, Suite, Apl. #, efc. 02142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applies For

50-3060573 Nol Applicable

ap Country 2 Country 5. Certificale of Status Dasired O Eei'ggq[ﬁ?:(;m"al

§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARDI, DAN
1101 SUNSET DRIVE Sweel Adaoress {P.C. Box Number is Not Acceptable)

VENICE, Fl. 34285

City F L Zip Core

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierea agent, or both, in the State of Florica. i am familiar with. anc accep!
the chligations of registered agent.

SKGNATURE
Signande, lyped of printed name of regstered agent and title # apphcabie. {NOTE. Regp Agent sig; required when G| DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaegn Eunancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIMLE DP ] Delese TILE O change  [] Addiian
NAME VARDI, DAN NAME
STREET ADDRESS | 1101 SUNSET DRIVE STREET ADDRESS
Ciry-St-21P VENICE, FL 34285 CITY-ST-21P
TITLE T 71 Delete TITLE O Crange (7 Aadinen
NAME ARENTS, JR., DONALD N M.D. NAME
STREETADDARESS | 1225 TREE BAY LANE STREET ADDRESS
CIry-53-2IP SARASOTA, FL 34242 CITy-51-2IP
TITLE J Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
nr.s O peete TLE O change [ sdditian
NAME NAME
STRET ADDRESS STREET ADDRESS
CITyY-ST-7iP CiTy-ST-217
e O belete TILE Oicnange [ Addivion
NAME NAME
STRZET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-$T-2IP
TLE 1 Delete HLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

iy for the exemplions contained in Chapter 119, Florica Statutes. | further ceriify ihai ihe information
d that my signatuse shall have he same legal effect as if made under oath: that | am an officer ar cirec:or
this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocx 10 or Bloc< 141

powered. '( / oz/l//l

12. | hereby certily thal the information supplied with this filing does ng
indicated on this repor! or supplemental report is true ana accura
ot ihe corporation or the receiver of trusiee empowerad to exec
changed. or on an attachment with an address, witp all other |j

SIGNATURE: 3<

SIGNATURE AND TYPED OR FRAUZG NAME OF SIGNING OFFICER DR DIRECTOR Date, Daytme Phione #




