2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P00000114373 oD Secretary of State

1. Entity Name
PULMONARY SPECIALISTS OF BOYNTON BEACH, INC.

Principal Place of Business Mailing Address
2623 5. SEACREST BLVD., #214 2623 S, SEACREST BLVD., #214
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A A

03262008 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4, FE) Number Applied For
65-1063720 Not Applicable
= $8.75 Additional

Fee Required

5. Certhcate of Status Desied

6. Name and Addrass of Currant Registered Agent

PULMONARY SPEC.OF BOYNTON BEACH, INC.
2623 S SEACREST BLVD DO NOT WRITE

BOYNTON BEACH, FL 33435 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of regisierad agent and litle I! apphcable (NOTE. Registerag Agent signature requizad wnen reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 " Trust Fund Comnbution, O  Added to Feas

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SEIDELMAN, RICHARD A
STREET ADDRESS | 2623 S, SEACREST BLVD., #214 L-‘IHDDDDBBBDE;"}
crv-s1-2° | BOYNTON BEACH, FL 33435 05720/ 08-000ve-004 158,75
TITLE \
NAME KELLER., FERNANDC A
STREET ADDRESS | 2623 S, SEACREST BLVD #214
CIFY-ST-21P B8OYNTON BEACH, FLL 33435 e
MLE . T . 5

. . AW L . .
NAME R I 2 L . . i

it  DO.NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Oy -ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

12, 1 hereby ceriify ihat the information supplied with this 1i|indg does nol qualy for the exemplions conlaned in Chapter 119 Flonda Statutes | further certily that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same iegal eftect as f made under oath. thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floricla Stalutes. and thal my name appears in Block 10 or Block 11 f

changed, or on an attachment with angddress, with alwd
SIGNATURE: - 6\ Jhalg (5 ()W’;[-Mbc,

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dan ™~ Dayiime Phone #




