)04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J43076

1. Entity Name

MEDICAL PULMONARY ASSOCIATES, P.A.

F‘rincipai' Place of Business

Mailing Address

6610 N-UNIVERSITY DR P O BOX 8831

#1120 CORAL SPRINGS FL 33065
TAMARAC FL 33321

us

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite. Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91212 022 ***150.00

LA

l

[

ZEIGER, TONEL, M.D.
5834 NW 35 WAY
BOCA RATON FL 33496

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2743831 Not Applicable
Zi il a4 it
P Country P Country 5. Cerlificale of Status Desired 0O $8.75 Additional
Fae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

Street Address {P.O. Box Number is Not Acceptable)

City

FL Fp Code

the obligations of registereo agent.

L]
SIGNATURE

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

Signature, typed of printed name of registered agent and 1L f applicanls.

(NOTE: Registared Agem signature raguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DEFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

TIMLE PD O Delete TITLE [ change [ Addition

NAME ZEIGER, TONEL, MD NAME

STREET ADDRESS | 5834 NW 35 WAY STREET ADDRESS

CITY-5T-ZP BOCA RATON FL CRY-ST- 7P

TLE vD 1 Delete TITLE [ cChange  [J Additien

NAME WEINER, DOUGLAS MD NAME

STREETADDRESS (1776 NW 124TH WAY STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL 33071 CITY-S1-2IP

TiNLE s [ Detete THLE 3 Change [T Addition
" NAME STREIT, BARRY - NAME

STREET ADDAESS | 4211 NW 101 DRIVE STREET ADDRESS

CITY -5T- 1P CORAL SPRINGS FL CITY-ST- 2P

TITLE T O oelete TITLE [ Change  [Z] Addition

NAME LIEBER, CHARLES NAME

STREET ADDRESS 110141 NW 10TH STREET STREET ADDRESS

CITY-S7-2P PLANTATION FL 33322 CITy-st-2p

TINE {1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP aTY-5T-2IP

THILE (3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 Llw-sr-21P

indicated on this report or supplemental rapart is tru
of the corporation or the receiver or It
changed, or on an attachment s

SIGNATURE:

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n address, with all other like empowered.

5/’7 Zfé Y Y700 2867

Daytime Phone #

suemmﬂm TYPED OR PRINTED NAME OF sxsm_@nczn R DIRECTOR /




