: N FILED
2007 FOR FROFIT CORFORATION Mar 16, 2007 8:00 am

DOCUMENT # K40172 Secretary of State
1. Entity Name 03-16-2007 90035 015 ***150.00
SOUTH FLORIDA PULMONARY & CRITICAL CARE
ASSOCIATES, P.A.
Principal Place of Business Mailing Address
3181 CORAL WAY MARC H. AUERBACH, ESQ.
2ND FLOOR 201 5. BISCAYNE BLVD., #2000 .
MIAMI, FL 33145 MIAMI, FL 33131
R RN ARERCHGAR AR

Suite, Apt. #, aic. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

65-0081041 Not Applicable
Zip Courtry Zip Country 5. Cenlificate of Stats Desied [ Ei-giﬁf:fi‘m'
&, Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
AUERBACH, MARCH ESQ.
201 S. BISCAYNE BLVD, Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2000
MIAMI, FL 33131
City FL i Zip Code

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

SIGNATURE
Signuture, lypad o printed name of regrstared agent and tlle i applicable. {NOTE Hegistarnd Agont signature tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.‘rnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D\ ¥ O Delete TN Clchange [ Addiion
NAME SANCHEZ-MASIQUES, JORGE HAME
STREET ADDAESS § 3181 CORAL WAY, 2ND FLOCR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 Cry-ST-2P
LE D\N¥ 3 oelete TITLE I change [ Addition
NAME REDONDQ, ANDRES A. NAME
STREET ADORESS | 3181 CORAL WAY, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
LE O Delete TLE Sew O Change  Pddtion
RAME NAME D\an chu\L‘)hE,z_ .
STREET ADDRESS STREET ADDRESS | DA CLOvu.&\QCLL\‘ aﬂf\ \oo
CITY-§T-2P CITy-51-2ip Mg, ' T B2
e [ Delete TITLE a0 ™ . d (7] Change !E/Add‘nion
NAME HAME Moxrio Nedondd
STREET ADDRESS STREETADDRESS | B AR50 (Laco B o, ar €\oow
Liry-sT-7e AR L\ 0 YV OOV i S T L
TTLE [ Delete TLE ! (O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2iP CITY-ST-2IP
TILE [ Delete TIE O Change [ Addition
RAME NAME
STREZT ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-2IP

12. | hereby centify that the intormation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath, thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it

changed, or ress, with all other like empowered.
g 2fs(on
(SIGNATURE? K7

1" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FICER DR DIRECTOR Dale Dayirrs Phone ¥




