*

2004 FOR PROEIT CORPORATION

ANNUAL REPORT =

DOCUMENT # P01000028798

1. Entity Name

SOUTH FLORIDA PULMONARY CONSULTANTS, P.A.

Principal Place of Business

9380 5.W. 150 STREET
SUITE 200
MIAMI, FL 33176

Mailing Address

5380 S.W. 150 STREET
SUITE 200
MIAML FL 33176

FILED
Feb 26, 2004 08:00 AM
- Seécreétary of State

AR

01272004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T T
65-1088055 Not Applicable
5. Certificate of Status Desied [ $8.75 Aaditional

Fee Required

?i. Name and Address of Current Begistered Agg T

MEZEY, ROBERT J M.D.
9380 S.W. 150 STREET
SUITE 200

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named gntily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

oy

SIGNATURE . =
(NOTE Regislersd Ager signalure faquired whap temsiatng)_ ez

Signature, yPed or printed name of fegistered agen| and iide it applicablg. GATE

8. Election Campaign Financing
Trus! Fund Contributian,

$5.00 May Ba

FILE NOW!! FEE IS 5150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

10. GFFICERS AND CIRECTORS ]

)

MEZEY, ROBERT J M.D.

9380 S.W. 150 STREET SUITE 200
MIAMI, FL 331786

TITLE

NAME

STREET ADDRESS
CITY-s1-7IP

rnG0n0G 2732
y 2T 4 -R001 ES003 150,00
KRAINSON, JAMES F M.D.

9380 S.W. 150 STREET SUITE 200

MIAMI, FL 33176 _ I

THLE

NAME

STREET ADORESS
CITY-§T-7iP

e

NAME

STREET ADDRESS
Gry-5y-ziP

1 DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-$7-ZIP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-ST-2iP

TIE
NAME
STREET ADORESS
GITY-ST-2P . B o

Lot e I, i

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Secticn 119.0?}3){0. Florida Statutes. I further certify that the information
indicated on this reportor supplemental report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corparation of 8 recaiver or trustee empowered 1o execute this report as required by Chanter 607, Flerida Stgjutes, and that my name appears in Block 10 or Block 111
changed, er on an atfgchm ith an address, with all other like empowered

SIGNATUR

Lobsel T 4,

%mmrur{e}wo#\rpﬁpnmrza NAME OF SIGNING OFFICER OR CIRE!

Daytima Phana #




