£UUD FUK FRRUFI 1 GURKPFUKA T IUN
.. ANNUAL REPORT

DOCUMENT # 486782 !
1. Entity N
QI*ER&H{? & ASTHMA ASSOCIATES OF SOUTH FLORIDA,

Principal Place of Business Mailing Address

8970 SW 87 CT 8970 SWB7CT

SUITE ONE SUITE ONE

MIAMI, FL 33176  US MIAML FL 33176  US

DO NOT WRITE IN THIS SPACE

FILED

Mar 28, 2008 08:00 Al

Secretary of State

AR DANTCRCAR TN

01152008 No Chg-P CRZED34 (11/05)

4. FEI Number Applied For

59-1632544 Not Applicable

. . $8.75 Additional
§. Certificate of Status Desired (| Fee Raquired

6. Mame and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION . -~ - -- - —
- 100 SOUTHEAST 2ND STREET

SUITE 2800

MIAMI, FL 33131-2144

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE
Srgnalura, typad or printad nama of regrstared agent and tile it appheable {NOTE Ragsiared Agent sigralure raquired whan reinstatng) DATE
F T T ne Taa Do fartuiaoy S B ac T
LR 0 TN Al 7 K]
i ian Financi 40080028010 (50,00
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | W/ 10IS-EN0ZE-010 150, 01
Aftor May 1, 2008 Poe will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1
TIMLE vD
NAME PACIN, MICHAEL P

STREETADDRESS | 8970 SW BT CT
OIrY-S1-2IP MIAMI, FL 33176

TME PD

NANE GLUCK, JOANC
STREET ADDRESS | 8970 SWB7 CT
CIrY-ST-2IP MIAMI, FL 33176

TITLE STD

KAME ‘LANDMAN, JAIME MD
STAEET ADDRESS | BOTO SW 87 CT
Gry-s1-20 MIAMIY, FL 33176

TiIE

NAME

STREET ADORESS
Y- S5T1-2IP

TITLE

RAME

STREET ADDRESS
CTY-51-71P

TILE

NAME

SIREET ADDRESS
CITY-SI-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receivel o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment p e 6] with all other like empowerad.

SIGNATURE:

g-/3-0% A5~ AR § FO8

uemvt Art) TPPFD OR PRINTED NAME OF SIGNING DFACER CR DIRECTOR

Deyuma Phone #

'

'

J

{



