2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

P0O0000114373
DOCUMENT # Secretary of State
1. Entity Mame ok sk
PULMONARY SPECIALISTS OF BOYNTON BEACH, INC. 05-08-2007 90006 017 #*#150.00
Principal Place of Business Mailing Address
2623 S. SEACREST BLVD., #214 2623 5. SEACREST BLVD., #214 T
I i
2. Principal Place ol Business - No P.O. Box # 3. Malling Addross
Suite, ApL. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & State 4, FEI Number Applied For
65-1063720 Nol Applicable
Zip Couniry Zip Country 5. Ceriificate ol Status Dosired O ?g'ggqlﬁ?sgm"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) Name
PULMONARY SPEC.OF BOYNTON BEACH, INC.
2623 S SEACREST BLVD Strecl Addross (P.0. Box Number is Nol Acceplable)
STE 214
- BOYNTON BEACH FL 33435
-7 T T T Cily FL l Zip Code

8. The abdve named enlity submils this slatement for the purpese of changing its registered office or registered agent, or both, in Lhe State of Florida. 1 am lamiliar with, and accepl
‘the obligations of registered agant

SIGNATURE

Sgnalure, lyped of nrntec name of mgistezed agent and ke © anthcable (NOTE Fomgsiered Agent sggnatung reminrgd when rernstatig) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1t D IP _ 7 Detets 1 v . [ change  f¢] Additin
AN SEIDELMEN, #ICHARD A NAMI
. « | 2623 5. SEACREST BLVD., #214 - . |keller, Fernando A.
STREET ADDRES$ , STREET ADORY $5
e BOYNTON BEACH FL 33435 e s ap 2623 S. Seacrest Blvd #214
Boyrton Beach;—FE—33436 —
Mt ) ] pelere TILE [J Change [ Addilion
HAM: HAME
SIREET ADDRE 85 SIRFET ADDE 85
Gily sT-2IP Iy si 2P
ILF [ petete it [ Change [ Additien
NAMIL HAM!
SIFLFT ADDRI 58 SIREET ADDRE 55
o siap T b ¢y §1 71
e O pelele it [T Change T Addilion
NAME NAME
SIREE | ADDRESS SIREE T ADDR 8%
oy st iy ST 2P
Il [ petate e O ciange [ Addiion
NAME NAME
SIREET AGDRI S8 SIRELT ADDRI 53
Iy s1-21p Iy ST 71P
H O pelete 1L [ Change ] Additian
NAME NAME
STREE] ADDRE S5 SIREL] ADDRESS
CITY - ST 2P GIy-sT 7P

12. | hereby certify that the information supplied with Lhis filing does not qualily lor tho exemplions contained in Section 119, Florida Siawies. | lurther certify Lhat the information
indicaled on this rcporl or supplemental report is lrue apd accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporalion ar the receiver let empow, lo cuie this roporLas required by Chapler 607, Florida Statules; and that my name appears in Block 16 or Block 11
if changed, or on an atlachmaenpfth afy address i od.

SIGNATURE:

Bichard A. Seidelman (561)731-226¢

P
SIGNATURE Mf TYP&MI OR PRINfED NAME OF SIGNING OFFICER OR DIFECTOR Dials Daytine Phare 4

T




