FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N98000003561 08-03-2004 90005 044 ****70.00
1. Entity Name
THE PULMONARY HYPERTENSION ASSOQCIATION, INC.
Principal Place of Business Mailing Adgress
850 SLIGO AVE. 850 SLIGO AVE. 5 4 0 B 6 4 5 7
SUITE 800 SUITE 800 :
SILVER SPRING, MD 20910 US SILVER SPRING, MD 20810 US
e S [N VAR TA RGN
Suite, Apt. #, etc. 7 Suite, Apl. # etc. 07232004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FE] Number Applied For
65-0880021 Not Applicable
Zip { Country Zip Country 5. Certificate of Status Desired I~ geae.gesq lﬁsecgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORGAN, CHARLES O JR.
1300 NORTHWEST 167TH STREET

Name -

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33169
City FL | Zip Code
8. The above named ertity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE :
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
"Filing Fee is $61.25 ~ . -~ - 1] 9.-Election Campaign Financing $5.00 MayBe | - ' -’Make check payable‘to
Due by September 8, 2004 ~ Trust Fund Contribution. Added to Fees " Florida:Department of State

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
mE DvP [ Detete Tnie Direeref Secretoary Ohange ] Adciton
NAME CARR, LINDA M NAME
STREET ADDRESS | 1048 IBIS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CiY-ST-2IP
TME D O Delete TITLE Directr/ Vice Chode hange [ Addition
NAME BLEIFER, CAND} NAME
STREET ADDRESS | 4381 LEMP AVE STREET ADORESS
CITY-ST-2IP STUDIO CITY, CA 91604 CITY-ST-ZIP
TLE D/s ) Delete TITLE Divrec for [ Change [T Adgiion
NAME WOJCIECHOWSKI, BETTY L HAME
STREET ADDRESS | 24232 CHRISANTA DR . . STREET ADDRESS | . C ez - e s - = e T
cv-ST-2P | MISSION VIEJO, CA 92691 CITY-57-2P
TILE D [ Delete e Dircc ] C hotr Cchange O Addition
NAME STIBBS, JACK NAME
STREET ADDAESS | 10077 GROGAN'S MILL RD SUITE 475 STREET ADDRESS
CITY-ST-Z1P THE WOQDLANDS, TX 77380 CiTY-ST-ZIP
TIE DT 3 Delete TILE Direcver /A r TTeasurar [Whnange [ Acdition
NAME PATON, GERALD NAME
STREET ADDRESS | 14459 SANDWEDGE DRIVE STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 cny-gr-2IP
T oP (o Butee Tme D Mechr / Treosurer O Changs  [eb#idition
NAME ‘BRUNDAGE, BRUCE MD NAME Tente, Roqer ¥
STREET ADDRESS | 1501 NE MEDICAL CENTER DR . STREETADORESS |~ 3y 1.1 s Lane
erv-si-2p | BEND, QR 97701 ciry-ST-ZP Grve Cing G 16127
12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with ddress, with all other jike empowered.
SIGNATURE: X M 77" T/70/84  301-Su5-3004

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytime Phone #




