2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L=

DOGUMENT # 495051

1. Entity Name

PULMONARY GROUP CF SOUTH FLORIDA,. P.A.

SUITE
us

Principal Place of Business
7000 S W B62ND AVE.

SOUTH MIAMI FL 33143

Mailing Address
7000 S.W. 62ND AVE.

SUITE-201

us

SOUTH MIAMI FL. 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

I

FILED

02-18-2004 90016 037 ***150.00

1

’ D I

I

Il

m T Feb 18,2004 8:00 am
' Secretary of State

Il

BREIER, ROBERT G
5800 PONCE DE LEON BLVD
CORAL GABLES FL 33134-6912

o

i

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1664154 Not Applicable
Zp Country 4p Country 5. Cenificate of Status Desred [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt ¢
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of regestered agent and tille if applicable.

{NOTE: Ragisiered Agenl signature required] when reinstatng)

DATE

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICLAS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VP 0 Delete TE O change [ Addition

NAME HAUSER, MARK J NAME

STREET ADDRESS | 7000 SW 62ND AVE SUITE 201 STREET ADDRESS

CTY-ST-2IP SCOUTH MIAMI FL 33143 CITY-S1-7IP

TImLE VP O Delete TILE [ Change  [1 Addition

NAME TABAK, JEREMY | NAME

STREET ADDRESS | 7000 SW 62ND AVE. SUITE 201 STREET ADDRESS

CiTY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-2IP

THLE P [ delete me [Jchange {7 Acdition
T RAME PARKER; R. LATANAE" - : -~ NAME O . - - [ . —— e e

STREET ADDRESS | 7000 SW 62ND AVE. SUITE 201 STREET ADDRESS

EInY-5T-21P SOUTH MIAMI FL 33143 Ciry-ST1- 2P

TITLE VP 3 pelete TITLE [ Change  [] Addition

NAME GIDEL, LOUIS T NAME

STREET ADDRESS | 7000 SW 62ND AVE. SUITE 201 STREET ADDRESS

CIFY-ST-2IP SOUTH MIAMI FL 33143 1 CITY-ST-7iP

THLE NP 1 Detete e [JChange [ Addition

NAME Pe_ reg- Fcr‘ oL C(e,t jO« vier NAME

STREETADDRESS (Tpgo AW (p AN0 Aue ‘SM k A0t STREET ADDRESS

CITY-ST-2IP Sou'ﬂr\ Miomi £L 33 (42 CITY-ST-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-21P

of the corporation or the receiver or trustee empowsred to execute this report as reg
changed, or on an atta

SIGNATURE:

12. { hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
irad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

e 2; % o f G o 20 Jogy Ve %4-”}‘

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR

Date Dayume Phane #




