1

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # L13578

1. Entity Name

PULMONARY PRESCRIPTION PROVIDERS, INC.

Principal Place of Business

3129 W HALL BEACH BLVD
#106
PEMBROKE PARK, FL 33009

Mailing Addrass

3129 W HALL BEACH BLVD
#106

PEMBROKE PARK, FL 33009

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2007 08:00 AM
Secretary of State

AR KT

01082007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-0165019 Not Applicabla

$8.75 additional

. ifi of Status Desired
5. Certificate of Status Daesir ] fee Required

6. Nams and Address of Current Reglstered Agent

HELFAN, MARJORIE
4024 N OCEAN DR
HOLLYWQOD, FL 3301%

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accapt

tha obligations of registered agant,

SIGNATURE

Signature, lyped or prinleg name of ragstered agent und llle f aoplicable {NOTE. Ragl

Agent sig requited whan DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution.

9. Elgction Campaign Financing

5500 May Be

Added o Fees

10. OFFICERS AND DIRECTORS I
TiiLE PST

NAME HELFAN MARJORIE

STREET ADDRESS | 4024 N OCEAN DR

CITY-81- 2P HOLLYWOOD, FL 33018

TILE VP

NAME SCHATZMAN, LARRY

STREET ADDRESS | 1717 NORTH BAYSHORE DR
CITY. 5T+ 2P MIAMI, FL 33132

TIILE AS

NAME SCHATZMAN, STEPHEN

STRLET ADDRESS
CITY-81-2P

2101 NE 212TH ST
NORTH MIAMI BEACH, FL 33178

TITLE

KAME

STREET ADDRESS
CITY-S1-2IF

TmE

WAME

STREET ADDRESS
CitY-SI-2ip

TME
NAME
STREEI ADDRESS e

CITY-ST- 2P i .

DO NOT WRITE
IN THIS SPACE

12. 1 hersby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repart is irue and acgurate and that my signature shalt have the same legal sifect s if mada undar oath; that | am an officer or director
of tha corporation or the racaiver or trustee empowered 1o execute 1his report as raguired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like ef wered.
SIGNATURE S \ {S@_— >Qb<::;
SIGNATURE ANPN[YPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR

i /3»0/07' frif 7466 T3

Jnlle T " Dayime Phane ¢

w7




