2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARL

DOCUMENT # P00000114373 Mar 10, 2006 08:00 AM
1. Eniy Narre Secretary of State
PULMONARY SPECIALISTS OF BOYNTON BEACH, INC.
_F‘—n“n;p-a—il;’faue o; éusmess Maiting Address
2623 5. SEACREST BLVD., #214 2523 S. SEACREST BLVD., #214
T e AR MR
2. Prncipal Place of Business 3 Mading Address
—'éUIl_E,_Apl_#. L;,E-C_ Suite, Apt. #, efc. T T 15t MOORE CRZE0I4 (chOs)
City & State City & State 4. FEI Numbex 65-106 37 20 ':zﬂi%fg;f
o Country Zw i Counnry 5. Certificata of Status Deswad D ?ese ;esq $f§g'°“a'
8. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent e
Name
zgé'glso gﬁéégchﬁigOYNTON BEACH, INC. Sweet Address (P.O Box Numbei is Nol Acceptable}
STE 214 - ) T -
BOYNTON BEACH FL 33435 - S
City FL E Zip Code

8. The above named entity submits this stasement fos the purpose of changing s regsstesed office or registesed agest. oy both, in the Sale of Flonda. | am famiBiar wath, and ac\';r?-s:
the coligatons of regisiered agent

SIGNATURE
Cignonse iyped of pindcn Daine O regrstercd agant g nic ¥ 2pPcATIG FHOYE Regrsturod Agent SIGRatmes rumad wivdn remsRimng) DAL
FILE NOWHL FEE |S 3‘ §0.00 . p. Flaction Carnpeign Finanding $5.00 wmay =

. After May 1, 2006 Feo Will Ba $550.00 Trust Fund Contriputor. £ Added fo Fees

Make Check Payable to Florida Department of State
(10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRLGTORS N 11

TifiE . 1D [ Delete SIiLE [ Cliangs [ At
NAME SEIDELMAN, RICHARD A MAMC
SIAELT AURESy | 2623 8. SEACREST BLVDL, #214 STREET ADDRESS
CIY-S1- 2P BOYNTOMN BEACH FL 33435 Giry-si- v
me 3 Delete e BODDOG4E1R14 B Change [ AcS
HAME MM 321706 ’301313 -123 15000
SIPEET ADORESS SURCET ADORCSS
CIHY-51-2F CITY-ST- 2P
L 3 Detetas T D Change D e
NAME NAME
STREET ADDRLSS SIALET ADDRESS
Oy -ST-7IP CITY -SY-2
e 1 oelste e O Change ] A
NANE NAME
SIFEET ADLINLES SIAEE) ADDRESS
CHTY-S§7- 2P GITY-SI- 2
nE T dotate THE 0 Chalage 0 Af -------
HAME HEME
STREET ADORESS STRELT ADDRESS
CIFY-ST- 2P Y- SE- 2P
THLE 7 tetete WILE {7 Change E] puns
MAME HAME
STREE.( ADTRESS STREET ADDRESS
TITY-5T-2F t:w si-2p

12. | heredy certify thal the nformation supphed with this filing does not quaiﬁy {or the exemm\ons conia!ned n Secuon %19, Ftonda Sta(u\es { furhar certfy thal the mformaucm
indicatad ar this repart ac sy lemamat recon is tme and aceuraia and that my signature shall have the samie tegal ettact as it mada under aath, that t am an alficer or direcio
o lh > ute mes repart as requlred oy Chapter 607, Flonda Statutes; and that tmy name sppsars in Blo;k 10 or Block 1!

.y A
350 A3raan




