FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L13578 01-18-2008 90006 016 ***150.00
1. Entity Name
PULMONARY PRESCRIPTION PROVIDERS, INC.
Sog
Principal Place of Business Mailing Address 4 “ U U b 3 b l
3129 W HALL BEACH BLVD 3129 W HALL BEACH BLVYD
#106 #106 .
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 : :
P o S AR IRCETRARIT N
Suite, Apt. 4, etc. Suite, Apt. #, ete. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Agplied For
65-0165019 Not Apphicable
zie Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narneg

HELFAN, MARJORIE
4024 N OCEAN DR Street Address (P.O. Box Numbar is Not Acceplable)

HOLLYWOOD, FL 33019

City FL l 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
tha obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of 18gis1etea agent and title if apphcable. {NOTE: Reg Agent mig taquite when DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ change [ Addition
NAME HELFAN MARJORIE NAME
STREET ADDRESS | 4024 N OCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CIY-ST- 2P
TLE VP Delete TILE VP change [} Addition
NAME SCHATZMAN, LARRY NAME SCHATZMAN, SANDRA
STREET ADDRESS | 1717 NORTH BAYSHORE DR STREET ADDRESS 1717 NORTH BAYSHORE DR
ciry-sT-2P | MIAMI, FL 33132 OIS | MIAMI,FL— 33132
1ALE AS O pelete TILE O Change [ Addition
NAME SCHATZMAN, STEPHEN NAME
STREET ADDRESS | 2101 NE 212TH ST STREET ADDRESS
CITY-S7-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-2IP CITY-S1-2P
TMLE [ pelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4IP CiTy-S1-2IP
TITLE 7 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olh@ am ered.

SIGNATURE\\\\'\'\.&m;LL \—\{L on. 1 €0 <= MARJORIE HELFAN 01/04/08 (95-’3)966—6730

SIGNATUREND TYPED DR PRINTED NAME OF 6;NING OFFICER OR DIRECTOR Dal ayume Phone ¥




