FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # V49945 3TN 04-24-2006 90410 037 ***150.00

1. Entity Name
ORLANDO PULMONARY & CRITICAL CARE
ASSOCIATES, P.A.

Principal Place of Business Mailing Address . q “ 0 5 3 ‘\) ‘\3 J
930 S ORANGE AVE 9% 0 -2430°S ORANGE AVE : S

2ND FLOOR 2ND FLOOR

ORLANDOG, FL 32806 ORLANDO, FL 32806

IR N RSN AMACI

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy oot For

59-3132500 Not Applicable
5. Certificate of Status Desired O gei;,fqqu?dmom'

6. Name and Address of Curment Registered Agent

AKULA, GEETHANJALI
ORLANDO PULMONDARY & CRITICAL CARE INC DO NOT WRITE

ORLANDOFL 33806 | IN THIS SPACE

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

SIGNATURE
Signature, typed or prrted name of registered agent and title 4 applicable. (NOTE: Hegistered Agent signature required when reingtating) DATE
FILE NOWIlI FEE IS $450.00 9. Elactian Campaign Financing $5.00 Moy o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ' OFFICERS AND DIRECTORS |
TME D
RAME GANESH, AKULA

STREET ADORESS | 930 S ORANGE AVE 2ND FL
CITY-§7-2IP ORLANDO, FL 32806

TIlLE

NAME

STREET ADDRESS
CIry-51-2P

TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-ap

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatwe shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or 1he receivar or trustss empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: ﬁg;g Q020 q'[i(/rO\{ C\(Oﬂr)ﬂl-rzo{

ENTCDPFICER OR DRREC TOR Dxrytime Phone 8




