| FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # K40172 SR 05-19-2008 90029 035 ***150.00

1. Entity Name
SOUTH FLORIDA PULMONARY & CRITICAL CARE
ASSOCIATES, P.A.

Principal Place of Business Mailing Address : V-
3181 CORAL WAY MARC H. AUERBACH, ESQ.
2ND FLOOR = ‘ .
MIAMI, FL 33145 MIAMI, FL 33131 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mﬂ I" I’I" II‘II ”I" ||m "II Illﬂ Iml |l|ﬂ m« ||I" |l|”||| U II||
OO D, e 000 ae. DWA
Suite, Apt. #, etc. Suite, Apt. 4, etc.
*g.; 04172008 Chg-P CR2E034 (12/08)
Sunde, T HROO
City & State City & State 4. FEl Nurnber Applied For |
NNoeay 0\ 65-0081041 Not Applicabl |
Zip Country Zip T Country » i 58.75 Additional
232y Q‘-DQ‘ 8. Certificate of Status Desired [ - Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
AUERBACH, MARCH ESQ.
AH-S—BISCAYNE-BLVD. vS:reel Address (P 0. Box Number is Not Agceptal )
SHHTE-2606— 0. \‘.D (‘_;(L\-\“QL )
MIAM!, FL 33131 C‘.Bu\)‘ > ’-bqOQ
F L l ode
N O
8. The abcva ramed enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar wn:h and accept
SIGNATUR
Signature, yped o prinled name of registened agant ana mls i¥ applicable_ {NOTE Regisiorsa AQonl Signaiue Ietied whan rginstating) oaTe
FILE NOWlll FEE IS $150.00 9. Etection Campaign anancing $5.00 may Be -
After May 1, 2008-Fee will ba $550.00 Trust Fund Contribution. [0 AddedtoFees
S
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ change 7 Acdition
NAME SANCHEZ-MASIQUES, JORGE NAME
STREET ADDRESS | 3181 CORAL WAY, 2ND FLOOR STREET ADDRESS
CITy-ST. 21 MIAMI, FL 33145 CiTy-ST-2IP
TTE D O velete THLE ] change T Addition
NAME REDONDO, ANDRES A, NAME
STREETADORESS | 3181 CORAL WAY, 2ND FLOOR STREET ADORESS
CITY-ST-2IP MIAMI, FL. 33145 CIvY-$1-2p
TMLE S 2 Deiete TITLE [Tchange [ Addition
NAME SANCHEZ, DILIAN NAME
STREET ADORESS | 3181 COURTWAY, 2ND FLOOR STREET ADORESS
CITy-ST-21P MIAMI, FL 33145 CITY-SY-71P
TITLE T [} Delete TIMLE [ Change [ Addition
NAME REDONDOQ, MARIA NAME
SIREET ADORESS | 3181 CORAL WAY, 2ND FLOOR STREET ADDRESS
CIy-ST-2P MIAMI, FL 33145 CITY-S7-2P
TITLE {J Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-29
4013 3 Delete TME [ Crange [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP - -
12. | hereby certity tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or Supplemental report is true and accurate and thas my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Corporation Or 4= SRR 40 execule thls reporl as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment Wi A

(SIGNATUR

SIGNATURE ANﬂ T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR §  Cas £ Daytime Phana #

74 L. J\




