2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V12758

1. Entity Name
PERSONAL PULMONARY -HEALTH CARE, INC.

STEN 221

Principal Place of Business
2431 ALOMA AVE. \

EJVSINTER OPARK FL 32792

Mailing Address

TAVARES FL 32778
us

16326 E SHIRLEY SHORES RD

2. Principal Place of Business

3. Mailing Acdress

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90035 045 ***150.00

|

Il

N

Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appiied For
59-3106252 Not Applicable
Zi Count Zi C iti
" ountry P ountry 5. Coertificate of Status Desired (] $8.75 A_dditlonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' N ’ Name ’

PIERCEFIELD, DAVID S.

Street Address (P.O. Box Number is Not Acceptable)

2431 ALOMA AVE
STE 221
WINTER PARK FL 32792

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signalurs, typed o prnted name of registerad agenl and title it applicabla

(NQTE. Hegisterad Agent signature required when rainstaung

DATE

$5.00 may Be

9. Election Campaign Financing

e X "
Make Check-Payabls to Florida Department of State TrustFund Centribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c O Gelete TITLE D ﬂcmnge ] Additian
NAME BRUMBAUGH, JAY NAME
STREET ADDRESS (3115 S OSCEQLA AVE STREET ADDRESS
CHY-SF-2P ORLANDO FL 32806 ClIY-ST-21P
TITLE DPT [ Celete TLE I change [ Addition
NAME LEHOTSKY, JOHN NAME
STREET ADDRESS | 16326 E SHIRLEY SHORES RD STREET ADORESS
CiTY- ST-2P TAVARESFL 32778 CITY-5T-7P
TILE s . [ Delete TITE [ change [ Acdition
AME |LEHOTSKY, PA NAME '
SIREET ADDRESS [ 16326 E SHIRLEY SHORES RD STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CCITY-ST-7P
TITLE S [ petete TITLE () change  [] Addition
NAME BRUMBAUGH, TERESA P NAME
STREET ADDRESS 1316 BALDWIN DR. STREET ADDRESS
CITY-S7-2IP QORLANDOQ FL 32806 CITY-ST- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
1L O Daiste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exscute this report as requir
changed, or on an attachment with an address, with all other like empowered.

Tehwn L #oT3Ky

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[~13-05" 3252-3Y3-PLPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJRG OFFICER ?ﬁyﬁ;&hn

Date Daytme Phane #




