FILED
2007 FOR FROFIT CORPORATION Feb 14,2007 08:00 AM

DOCUMENT # 562346 Secretary of State

1. Entity Nams
PULMONARY AND SLEEP SPECIALISTS OF FLORIDA,
P.A,

Principal Place of Business Mailing Addrass
ONE W SAMPLE RD ONE W SAMPLE RD #304
ONE MEDICAL PLAZA #308 POMPANG BEACH, FL 33064

POMPANO BEACH, FL. 33064  US

TR T

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aot ol

598-1803105 Nol Applicable
; i $8.75 additionat
5. Certificale of Status Desired [} Fee Required

6. Name and Address of Current Ragistared Agent

ONE W SAMPLERD. - DO NOT WRITE
g:g)b?IPANO BEACH, FL 33064 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signatura, lypad or printed nama of regisierad agsnl and title il appiicabla (NOTE Registered Agenl signature required whan reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE PD
NAME SHAPIRO, STEVEN M.

STREET ADDRESS | ONE W SAMPLE RD #308 N Y
oTv-sT-zP | POMPANG BEACH, FL 33064 UIONNOESSESD '

I
02/23/07-30021-013 150,40

TILE

NAME

STREET ADDRESS
Qy-s1-2IP

e
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEY ADORESS
CIrY-ST-2iP

TITLE

NAME

STREET ADDRESS
CIry-51-2ip

TIMLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hereby certify that the informaticn supplied with this filing does not
indicated on this repaort or supptemental report is true and accurat
of the corporation of tha recaiver or trustes empowered 10 exec
changed, or en an attachment with an addrass, with all othar |

SIGNATURE:

ify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

&d- 19,07 QY- Qy|- 11AJ
I/gm( . MPHDM#

/NG‘NATURI! AND TYPED OR PRIN

NAMBNGE §(GNING DPFICER OR DIRECTOR




