U4 run

ANNUAL REPORT (AR)

UFl1 CURPURAIIUN

FILED

DOCUMENT # 562346

1. Entity Name

P.A,

PULMONARY AND SLEEP SPECIALISTS OF FLORIDA,

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 30041 032 ***150.00

Principal Place of Business

ONE W SAMPLE RD
ONE MEDICAL PLAZA #308
POMPANQ BEACH FL 33064

Mailing Address

ONE W SAMPLE RD #304
POMPANQ BEACH FL 33064

us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-1803105 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~ ) Name
SHAPIRO, STEVEN M. - e - : S .
ONE vy SAMPLE RD Street Address {P.0O. Box Number is Not Acceptable)
#304
POMPANO BEACH FL 33064
City FL Zip Code

the cbligations of registered agent.

SIGNATURE

B. 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

Signatura, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agenl sigralure required when reinstating)

DATE

i

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS it

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TinE [ Change [ Addition
NAME SHAPIRQ, STEVEN M. NAME
STREFT ADDRESS | ONE W SAMPLE RD #308 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-57-2P
TME [ pelete e [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
THLE 7 pelete TILE ~ . . [Ychange [ Addition
KAME NAME
SWREFTADDRESS | I e e e - STREET ADDRESS _ N . — .
ETY-ST-7iP CITY-ST- 219 7
Tme [J pelete TLE CJchange  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
e [ Deete THlLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST1-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Ghange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CFY-ST-21P CITY-S1-2p

12. | hereby certify that the information supplied with this filing do

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 a
of the corparation or the receiver or trustee empowered to
changed, or on gn attachment with an address, with all ot

SIGNATURE:

cute this repor
ed.

rate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

\/7( F L (0D

SIGNATURE AND TYPED OR pnw?tntmyds SIGNING OFFICER OR DIRECTOR

|t

Daynume Phane #




