2006 FOR PROFIT CORPORATION FILED

.-~ « ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT #V37004 =~ | SBR Secretary of State

1. Entity Name
BAY AREA PULMONARY CONSULTANTS, P.A.

Princlpal Place of Business Matlling Addrass

1207 5TH AVENUE NORTH 1201 5TH AVERUE NORTH
# 206 # 206

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

= (MR

02242008 No Chg-P CRIET34 (11,05}

DO NOT WRITE IN THIS SPACE P Feriatea

58-3123959 Nal Applicable
5. Canlificase of Stanss Dosired [ gg-;fqﬁ:fmﬂ‘

8. Name and Atdress of Cumrent Reglateted Agent

0% 81 AVENUE TORTH | DO NOT WRITE
& PerersBURG, FL 33705 IN THIS SPACE

8. The above ramad entity submits this statement for the puspose of changing its reglstersd offics or registered agent, ar both, in the State of Flarida. | am familiar wih, and actept
tha abligationg gt registered agent.

SIGNATURE s @' MM /’W

TATORRE, TyTet T8 PATAY e oF regisierer agant and ?f‘ R appTcadhe. (MEITE: Reg‘a'mued Ager sigramue requlred when rednstating) - DATE
. $5.00 Bt g rals
. Election Campaign Financing 00 May Ba {241 2 A05-7 31187 .
After 5},—5,"1??,’{’5{,55,’3,?,‘32-235.,_@, Trust Fund Contribution, O avedu sese® | #3/17/06-80013-008 150, 1
10. OFFICERS AND DIRECTORS {
TILE PD
NAME ABEL, WARREN R M.D.

STREET AOCRESS | 1201 5TH AVENUE NORTH, # 208
Ty 5t- 7P ST. PETERSBURG, FL 33705

THLE vesD

NAME THOMAS, BiLL M.D.

STREET ADPTESS § 1201 5TH AVENUE NORTH, # 206
CIFY-53-2P ST. PETERSBURG, FL 33705

TE D
HAME KARAMPELAS, DEAN M.D.

STREETADRESS | 1201 5TH AVE N #2068
CITY-5T-2P ST PETERSBURG, FL 33705 DO NOT WRITE

o 0 | : IN THIS SPACE

NAME HARVEY, JOUN M M.D.
STREET ABESS | 1201 FIFTH AVENUE NORTH #206
CATY-5T-2p §7. PETERSBURG, FL 33705

TILE

NAME

STREET AODRESS
G- 87-2r

it

NAME

STREET ADDRESS
CHY-ST- 2P

12 |hereby cmi"ﬁtshal the Infermatian supplied with this fling does nat qualfy for tha exemptions comainet in Chapter 119, Florida Sattes. | further cetly that the Infarmation
indlcated on this repor or supplemantal rapart is frue and accurate and that my signature shajl have the sams lega) effect as If mada under oatl; that 1 am a olficer o5 director
of the corperation of the receiver or frustee empowerad ta execute this teparl as required by Chapter 607, Floriga Statutes; and thal my fame appears Int Block 10 of Black 111
changed, or On an allachment with an addrass, with all other fike empowetad.

SIGNATURE:




