2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L00000010849

1. Entity Name

PULMONOLOGY NETWORK SOLUTIONS, LLC

- ‘,‘:EF{L i
SECRET p vt
D) IARY OF 51
VISioN o mp‘?.;fa??ﬁ“r’ém

05FEg~g 10: 30

Principal Place of Business

1575 SAN IGNACIO AVENUE
STE. 400
CORAL GABLES, FL. 33146

Mailing Address

1575 SANIGNACIO AVENUE
STE. 400
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

LA AR

Suite, Apt. #, etc.

Suite, Apl. #, otc.

CH2EQ83 (10/03)

10282004 Chg-LLC
City & State \ City & State 4. FEI Number Applied For
. 65-1037999 Not Applicable
Zp Country Zip Country O $5.00 Acdtional

§. Certilicate of Status Desired Fos Required

8. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

METSCH, BENJAMIN
1455 NW 14TH ST.
MIAMI, FL 33125

Name

DENES, GREG

Street Addrass (P.O. Box Number is Not Acceptable)

14255 U.S. Highway One, Ste. 243

City

/]

Juno Beach FL |Zi930§2308

8. The above namad entity submits this staternant o
1ha obligations of registered agent.

SIGNATURE

e pA(po 7! changing its registerad offica or registared agent, or both, in the State of Flarida. -| am familiar with, and accept

/2 )4 /pt/

Signalure, typed or printec name of regitiaed agent and tte i AeeECyis.

(NCTE: Registored Agent sgrnatuns feguired when reinstating) DATE

Amended AR Is §50.00

Make check payable to
Florida Department o! State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS/CHANGES

T MGR O Delete TLE Rorane 01 acciion
N METSCH, BENJAMIN NAME CANTILLO, JULIAN G

STREET ADDRESS | 1455 NW 14TH STREET STREET ADDRESS 1575 Ignacio Avenue

CiTY-ST- 2P MIAMI, FL 33125 CITY-ST-2P Coral Gables, F1 33146

TITLE [ petete THTLE [ Change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2iP CITy-8T-21P

Lt 3 Delete TITLE Clchange  [J Addilion
NAME NAME LD T4 TEEs

STREET ADORESS STREET ADORESS 02/22/05--01035--024 #2250, 00
CITY-5%-4P CITY-S7-2IP

TE 3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-ST-2IP

T [T petete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-§1-2P Iy -St-aF

TLE 3 Detete e Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

11. | hereby cerlity that the information su
indicated on this report is true a
limited Kability company or s Teceiver or §

SIGNATURE:

ccurate.and t

liad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certity that the infarrmation
my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608 (!

SIGRATURE AND ?‘En/m.rﬂﬁ“en NAME OF SIGNING MANAGING MEMBEF, LANATER, OR AUTHORIZED p{rjﬁa?rhnvs / Aaw
faer 7 4

Daytime Phona #




