2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

WUM ENT # L‘l 357é FebF04, 2004 08:00 AM
1. Entiy tiame Secretary of State
PULMONARY PRESCRIPTION PROVIDERS, INC.
Prncipat Prace of Business . Mading Address o
g‘i%% W HALL BEACH BLVD g;gséw HALL BEACH BLVD
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
e T | MUEWTE TV
Suite, Apt. , etc. ] Sute. Apt #, ete MOORE CR2EQ34 {11/03) :
City & State ) Ciy & Stale 4, FhiNumber Applied For
7 B 65-0165019 ot Appivatie |
Zp Cauntry Zp Countsy 5. Certficate of Status Desred [} gg';fq ;ﬁ?ed ;ﬁ“"""i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) | Name T S
?ggﬁgﬁi{,}g&}/ﬁgﬂ& Stroet Address [P.0O. Box Nurmber is Not Acceptable)
HOLLYWOOD FL 33019 —
City FiL { Zip Code

8. The auove named entity submits this statement, tor the purpose of changing its registered office or registerad agent, of bolk, In the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE - — -
Siganture typad of pratad name of registared 5o and wie § 2ppIcaDie. (NOTE Regaieret Agens signature required whan reinstaniag} DATE -
FILE NOW!t FEE 1S $150.00 A N ) B
8. Fi
After May 1, 2004 Fee will be $556.00 . §,ﬁ§§‘§2,§f§§;i?;’m£: g ﬁ&%‘fﬁiﬁf ®
Make Check Payabie to Florida Department of Siate '
10, OFFICERS AND DIRECTORS | ST ADDITIONS/CHANGES 10 OFFICERS AND DHRECTORS IN 11 __
Mg B/S 3 Detete l TTE D3 Change 3 Additon
HAME HELFAN MARJORIE NAME o iy
STRECT ARDRESS {4024 N OCEAN DR STREET ADDAESS E) "gﬁ ,«gg?ggg?g%ﬁ 12 156,00
omvest-zr (HOLLYWOOD FL 33018 CITY-5T-2P S e *
BT VP Tlogee  J une - ) Ciohange L Addiion
HAME SCHATIMAN, SCPHIE NAME
STREETADDRESS [22171 NW 202ND ST STREET ADDRESS
CITY-57- 20 N. MiaMI FL 33180 CoTy-ST- 2P
FILE £ petete Ttk ' ' Dichangs [ Addition
HAME MANME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY 5T 2
e ' 3 gelete FILE o Cichangz [ Additicn
NAME MAME
STREET ACDRESS STREET ADGRESS
CITY-SY- P CHTY 572
TE 3 Delete g [ Change [ Addition
HAME § e
STRECT ADDRESS STREET ADDRESS
CirY-S1-2I9 Y- S1- P
TmE ) oo § wie T G oharge L] Addiion
NAME NAVE
STREEY ADDRESS STREET ADBRESS
CIEY- S5 2P CTY-ST- 219

12. { hereby cadily that the mformasion supplied with this fs'!i{r;g does not qualfy for the exerﬁptron stated in Saction i’iQ.G?iIB)(f], Florida S'a:étr;tes. i further cerify that the infbﬁnation
indicated ob this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or dirgcior
f ihe corpaoraban o the recsiver or trusies empowearad to execuie this report as required by Chapter 607, Florida Statu{eiﬁs ;aémy name appaars in Block 10 or Block 11 if
ELF

changed, of on an allachment with an address, with all ather ke empowered. )
SIGNATURE: { Naussnis 1P f@a~ Yeso t/(ﬁrﬂﬁf’f le /Ll A r/&‘ £ 9f-Fel 4 P20

TYDED 1R PRINTED NANIE OF SHRNG CERCC T O CHAECTOS Diata P T




