2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 06, 2005 08:00 ANV
Secretary of State

DOCUMENT # 562346 . -

1. Entity Name - £

PULMONARY AND SLEEP SPECIALISTS OF FLORIDA,

Principal Place of Business T ) ] " Malling Address
ONE W SAMPLE RD . OFIE W SAMPLE RD #304 ’
OME MEDICAL PLAZA #308° POMPANC BEACH FL 33064
POMPANG BEACH FL 33064
us . A
2. Principal Place of Business — P 3. Mailing Address ) .
F Suite, Apt. #, sic, - i Sllite, Apt # etc 7 1st MOORE CR2E034 (1 0104)
T City & State - — - -City & Staie i : 4. FEI Number ’ Anpiied For
; . 59-18031 05 Not Applicable
Zp Country Zp l Country 5. Certificate of Status Desired O gfe'gilﬁfggﬁma]
6. Nama and Address of Current Registered Agent ] 7. Name and Addrass of New Reglstarad Agent
- o - Name ' '
| T . -
%“%PV&OS;ASMIE[YEE EDM Street Addrass {P.O Box Number is Not Acceptable)
#304
POMPANO BEACH FL 33064
City ) o : FL Zip Code

8. The above named entity sibmits this statement for the pumiose of changing its regfsterad office or registered agent, or bath, i the State of Flonda, | am famillar with, ane accept
the obligations of registered agent.

SIGNATURE S i :
Sgnalura, typed o privted rame of Tegistared agemt and Liffe i applicabla * {NOTE Regrstorgd Agers signalum requires whan rersigtingy =~~~ - DATE ) *

FILE NOW!IL FEE (S 315000 = s

After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. S OFFICERS AND DIRECTORS 1%. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fie PE = T Delele 7L T - [JChange ] Addition
NAME SHAPIRO, STEVEN M. . HAME | _}ﬂl} P ) l?

SIRECT ADDRESS |ONE W SAMPLE RD #308 STREET ADDRESS gg;{;g‘,ﬂ’gg’.g{;gﬁaﬂzg 150,00

CHY-ST-2IP POMPANG BEACH FL 33064 LTy $1- 4P

T = T Deete e ' [ Change (] Addition
HAE NAME

SIREET ADDRESS ) STREFT ADDRESS

city-51-21p Gy SI. 0P

IiE L Dalete ~ HTiTtE ’ ) Change ] Addition
NAML NAME

SEAEET ADORESS STREET ADDRESS

Y-S 2P oIy SP-2F

it - T Delete FITLE [ ehangs [ Addition
NAME nAME

STREET ADDRESS SIREET ADDRESS

Ciiy-51- 7P Ty -51-2f

TIME o - 7 Cefete e ' ' TJchange [ Addition
NAME NAME

STRETT ADDRESS SIREE] ADORESS

CTY-51-2p eHY-51-2P

e - - o " T Celets nng T [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CIYY-ST-2iP oS-

12. [ hereby certif thaf s miormation suppiled witfi this filing does not qdalify for the exerbtion stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ?ss, yvith if gaher ke empawered,
SIGNATUREY ey W, Y2805 /QS‘{—GV/»//&)
.- SIGNATURFANGD TYPED OR PRINTED NPRMECMSIGNING OFFICER OR DIREGTOR PR _ _Dais Dayime Phona #

e —
R e . o el . o R e - n =



