2004 FOR PROFIT

ANNUAL REPORT

CORPORATIO

DOCUMENT # L25212

1. Entity Name

PULMONARY AND INTERNAL MEDICINE

CONSULTANTS, P.A.

Principal Place of Business wl\'ﬂ';.i‘iir;uﬁ.&u;.iidmss

7351 W. ORKLAND PARK BLVD, 7351 W, OAKLAND PARK BLVD.
SUITE 103 SUTE 103

LAUDERHILL, FL 33319

LAUDERHIEL, FL 33319

FILED
Feb 09, 2004 08:00 AM
Secretary of State

AL E R A G

DO NOT WRITE IN THIS SPACE

02052004  NoChg-P CReEQ34 (10/03)
4. FEI Numhér 7 Applisd For —
85-0154329 . ot Applicable
: . $8.75 Additionat
A 5. Gefﬁﬁcms :JfStatus Desired O Fes Requied

5. Name and Address of Current Registarod Agent

HAROLD, LANDA
7351 W OAKLAND PK BLVD
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registerad ofﬂce;rifegistered agont, or bath, in the State of Florida. [ am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signawre, typed of printed name of regisentd agent and tide it appiicable.

{NOTE, Registered Aqont signature raclred wher rensiath)

9. Elsction Campaign Finansing

FILE NOWU! FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added io Fees

10.

OFFICERS AND DIRECTORS

]

TiE

NAME

STREET ADDRESS
Giry-51-2°P

2]

LANDA, HARCLD

7351 WOAKLAND PARK BLVD
LAUDERHILL, FL

TME

NAME

STREET ADDRESS
Ciry-ST-2IF

THLE

NAME

STREET MDDRESS
CITY -ST-2P

TINE

NAME

STREET ADDRESS
elry-sy-27

TIRE

NAME

STREET ADDRESS
CiTY-S§T-29

TILE
NAME
STREET ADDRESS
CIFY-ST-2IP .

LG

DONONR42STY?
021004

~2004E-011 150,00

DO NOT WRITE
IN THIS SPACE

ar)

12. 1 hereby certify that the information supplifd
indicated on this repart or supplementalfepg
of the corparatian or tha recewver or trugleg
changed, or on an attachment with a 5.

SIGNATURE:

fith this filing
is trug an

does not qualify for the exemption statad in Section 119.0?;3)0],
accurate and that ry signature shall have the same legal &
bmpewered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Black 10 or Block 11 i
P th all cther ke smpowarad.

NS LANGA My

Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer of director

/0y

P NAME OF SIGMING OFFICER OR DIRECTOR

{ Daw .Day&ml’?mc#




