.- 2006 FOR PROFIT CORPORATION Feb OS,EI&)EDO&OO AM

ANNUAL REPORT S £S
DOCUMENT # P01000028798 ecretary of State

4. Entiy Name
SCUTH FLORIDA PULMONARY CONSULTANTS, P.A.

Principat Flace of Businass . Mailing Address

9380 S, 150 STREET ' 0380 S.W. 150 STREET
SUITE 200 SINTE 200

MIAME FL 33778 MIAML, FL 33176

———1 T

01162006  NoChg-P CRZEO34 (11/05)

DO NOT WRITE IN THIS SPACE  [rror -

65-1088055 | [rot Appticatye
, BT - i $B.75 acultiona)
- R - oo w21 B Certilicate of Status Ossfred O Foo Requlred

[
§. Nams and Address'of Current Reglstered Agent [
s 11

S - DO NOT WRITE
v s | 'IN THIS SPACE

| 8. Tha abiove named entity submits g statement for the prrpose of changing iis repistered office or regisiered agent, or both, in the State of Flarida. | am amifiar with, and accent
the abligations of registered agent.

SIGNATURE
Bgnature. iyped of prinledt e of regisiered egent and e T appficalile {NGTE Ragisierad AQen signalucs reguire whan reinstating) DATE
EILE ROWU! FEE IS5 $150.00 9. Election Campai!_;n F.]nancing $5‘°G May Be
Aftor May 1, 2005 Fao will be $550.00 Trus! Fund Conlribution. 0 AddedtoFeas
13. QFFICERS AND DRECTORS 1 . ] . R
THE o i - Tox o . _

NAME MEZEY, ROBERT JM.D. ' _ —
STREET ADORESS | 9380 S.W. 150 STREET SUITE 200 . L
UT-STZP | NOAMY, FL 33178 ; B T T =

LE o} ' ' .
HAME KRAINSON, JAMES PM.D. . S : S
STREET ADDAESS | G380 S.W. 150 STREET SUITE 200 4z ﬁfgi}gglléﬁgﬁf

ameser | MIAME, FL 33176 . . 027 ~BOET-0H8 15000
TILE RN _
NAME

s s " DO NOT WRITE
FITLE IN TH!S SPACE

HAME

STREET ADDRESS
LiFY-57-2P
nee

NAME 1
STREEY ADDRESS
GITY - ST-TF

TRE

HAME

STALLT ADURESS
(Y -5F-2P

12, Uheaby cextily that the informalion suppiied with 1his Miing does not qualily for the sxernplions comained in Chapier 119, Forida Siawtes. ! fuither carlily thal the inlasmalion
Indicated an this cepart ar supplemantal repoct 14 trus and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer of director

of the corporation or elvet or trusiee empowered to exasute this report as required by Chapler 607, Flarida Stafutes, and that my name eppears in Block 10 or Block 11 #
changead, of on an attaghment wilh an address, with all oliver ke smpowered. . 3 -
¢ -
SIGNATURE? Iy, PobERT I AE2EY ./ 1 FI5 0
N Dt Dmydme

SGMATURE AND TYBED ox nﬂmmswammsmmmem




