FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L13578 04-11-2006 90102 003 ***150.00
4. Entity Name
PULMONARY PRESCRIPTION PROVIDERS, INC.
Principal Place of Businaess Mailing Address
3129 W HALL BEACH BLVD 3129 W HALL BEACH BLVD
#106 #106 ’
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
A R ARG ARARR IR AL
Suita, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0165019 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [} Eg';g“ﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"MarTokre
HELFAN, STEVEN B. ¥ (POQB- ) Y E2 Fa-d
4024 N OCEAN DR tregt ress (P.O. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33019 FoAH Mb SEER N DR

v WD FL | 2%, (9

8. The above named entity submits this statement for the purpose of changing its registered office or regisle'red agent, or both, in the State of Florida. | am familiar with, and act’:epl

the obligations of registered agent, Q
S|GNATURE.m:&-L GO a8 \‘5\-(-‘ k_\.\ - \0 o

Signature. lypad nl?lmllﬁnedmgmlﬂaﬂ agenl and tile if ;plicab@ (NDTE: Ragrsterad Agenl signalure required when reinstating) ohje— \
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PIS [ oelete TMLE _10 5’]‘ Change (7] Addition
NANIE HELFAN MARJORIE NAME HeLEaa M ARIDRIE ﬂ
STREET ADDRESS | 4024 N OCEAN DR STREET ADDRESS
Chy-S1-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP %ﬁ% |A§\LD O{:’e[-_‘_eﬂ;‘\_‘g EI%
L VP ] elee e V2 ‘IA - " Ocrange 3 radiion
NAME SCHATZMAN, SOPHIE v NAME i 6 HATS oy
SIREET ADDRESS | 2211 NW 202ND ST STREET ADGRESS [TA"Q &7\_{ R E- 2 % =E'h R.
orv-s12e | NMIAMY, FL 33180 avsie | 0T N B oA 5O BB D

TILE O petets mEe Aéé'l-ﬁ“gg & (O Change ‘F] Addition
NAME NAME —_ D HA
STREET ADDRESS STREET ADDRESS g?} fﬂ Efi’éby-f g)[ T{{-#-“

AL M é:( i >

CY-51-2P Cry-si-ap 33 (79

T1TLE [ oelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE [ Delete TLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T- 2P CIry-81-2p

WE [ Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the axemptions 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 tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE}

NING OPFICER OR DIRECTOR

ND TYPED OR PRINTED NAME O




