2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am -

DOCUMENT # V37004

1. Entity Name

ecretary of State

04-26-2004 91007 014 ***150.00

BAY AREA PULMONARY CONSULTANTS, P.A.

Principal Place of Business

1201 5TH AVENUE NORTH
# 206
ST. PETERSBURG, FL 33705

Mailing Address
1207 5TH AVENUE NORTH

# 206
ST. PETERSBURG, FL 33705

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, e e, AL #, eto 04182004  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3123999 Not Appiicable
Zi I Zi Count iti
® Counlry ® ountry 5. Certificate of Status Desired ] $8.75 Additionat
..o . m—— - - . z ~ e i e m——— G a e w e ——— — 038 -Fequired . ——
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, JOHN M. JR.

1201 5TH AVENUE NORTH Street Address (£.0. Box Number is Not Acceptable)

#2086

ST. PETERSBURG, FL 33705

City Zip Code

FL |

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
the obligations of registered agent,

i

SIGNATURE

Sigrature, typed or qnmm name of registered agert and titie if applicable (NOTT: Registered Agent signature required when rainstating) DATE
- By

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE1S $150.00
L Added to Fees

After May 1, 2004 Féé will be $550.00

o

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e &P ; 3 Delete e T [JChange [ Addiion

NAME HARVEY, JOHN M. JR, AAME

4 smesTdooness | 1201 5TH AVENUE NORTH, # 206 STAEET ADDAESS

cp-sr'zp ST, PETERSBURG, FL 33705 T

WILE o VP o 3 Delets TLE [JcChange [ Addttion
s | ABEL, WARREN R M.D. NAME

$TREET ADDRESS | 1201 5TH AVENLfE NORYH, # 205 STHEET ADDAESS

wn-stze | ST. PETERSBURG; FL 33705 Y51 7P

TILE 5 ”m 1 Delete TILE I change [T Addition
e . | THOMAS,BILL . . . NAME

STREET ABDRESS | 1201 5TH AVE N #2086 STREET ADDRESS

CITY-ST-218 ST PETERSBURG, FL. 33705 CITY-51-ZP

TImLE 3 Detete TME [ cnange ] Aduttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-5P CiTY-ST-2IP

TIMLE 17 Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TITE [ petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-21p CITY-57-20P

12, ! hereby cenifg that the information supplied with this fittng does not quaiify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears jn B 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ird a‘(
A, MR, Aleolod e

SIGNATURE: o Raivra Fhone &




