FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J43076 ; 04-21-2006 90096 016 ***150.00

1. Entity Name

MEDICAL PULMONARY ASSOCIATES, P.A.

Principal Place of Business Mailing Address 4 “ 0 5 B “ B 1

TR ECAR AR

#120 CORAL SPRINGS, FL 33065
04052006  No Chg-P CR2E034 (11/05)

TAMARAC, FL 33321 US
DO NOT WRITE IN THIS SPACE pRr==To Appied For

59-2743831 Not Applicable

" . $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired

o . 6._Name.and Address of Current Registored Agent _ i - - _. e e L .

8510 N, UNNERSITY DR DO NOT WRITE
TAMARAG, FL 33321 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nams cf registered ageni and tile if applcable. (NOTE: Regizlerad Agent signaturs requirad whaen reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS I
TILE PD
NAME ZEIGER, TONEL, MD

STREET ADDRESS | 6610 N UNIVERSITY DR
CITY-$T-2P TAMARAC, FL 33321

TILE vD

NAME WEINER, DOUGLAS MD
STREET ADDRESS | 1776 NW 124TH WAY
CITY.ST-ZIP CORAL SPRINGS, FL 33071

TILE 8
NAME STREIT, BARRY —

STREET ADDRESS | 4211 NW 107 DRIVE ey
o-s.ze | CORAL SPRINGS, FL DO NOT WRITE

:J::E IIEBER, CHARLES IN THIS SPACE

STREET ADDRESS | 6610 N. UNIVERSITY DR
CITY-ST-ZIP TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-7IF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ir accurate and that my signature ghall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receivar or tru ta this report as reguir y Chapier 607, Florida Statutes; and that my nama appears in Block %ch 11if

stae,) vere r
changed, or on an attachment with an. ress, with all othar like\gmpowared.
Y fo~
y (8 /0 . 760
4 Oate | '

Daytme Phane #

o
@

SIGNATURE: ) [ =

!IGNA'I,'\.IRE AND TYPED OR PRINTED NAME O

GNING OFFICER OR mnecmy

7 /



