STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SWLED
DOCUMENT # A04000001333 SRR ‘ oH 1 45
1. Entity Name = .
PULMONOLOGY MANAGEMENT LLLP 905 APR 28
- £ STAIE
SLCPE{E\ASF%EE FLORIDA

Principal Place of Business Mailing Address T})\LL M
C/0 SHOBHA BHAGCHANDANI (/0 SHOBHA BHAGCHANDANI
2825 N STATE ROAD 7, #201 2825 N STATE ROAD 7, #2071
MARGATE, FL 33063 MARGATE, FL 33063 -
T v I A

Suite, Apt. #, elc. Suite, Apl. #, eic. 04262005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

20144981 21-! Not Applicable
Zp Country Zp Coutry 5. Certificate of Status Desired (] geae'gesqlﬁ:gﬁma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narne
KRAMER, ROBERT M
KRAMER, GREEN, ZUCKERMAN, GREENE & BUCHSBA Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWQOD, FL 33063
City FL | Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and lille if appliceble. DATE

9, Capitat Contributions 40. Amount of Capital Contributions
as Shown onrecord.  9990.00 in FLORIDA to date. ﬂ q O -on

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMENT # STREET ADORESS
NAME BHAGCHANDANI, SHOBHA
STREET ADDRESS | 2825 N STATE ROAD 7, #201
~ CITY-5T-2P SIS -
ar-st-zp | MARGATE, FL 33063 o 2o ] .-.425'.:—'_' H11l4
prv— XA AN e SRR 0 i W T T N RS
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-28
CiY-§1-2p o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS ATY-§1-1P
CIY-ST-2IP oSt
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS N
GiTY-ST-ZIP einv-st-
DOCUMENT ¢ STREET ADDRESS
NAME
STREEF ADDRESS -
TTY-ST-7IP oirv-st-21
A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-51- 2P
CRY-ST-7P prst e

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or frustee empowered to executs JBfs seport as required by Chapter 620, Horida Statutes
/(.o (-25-05  954-917- YY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phono #

SIGNATURE:




