. + > 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Sep 13, 2004 08:00 AM
DOCUMENT # P01000040727 Secretary of State

1. Entity Name
PULMONARY AND SLEEP D]S'DRDER CENTERS, INC.

Principal Place of Business Maifing Address
2855 N UNIVERS|TY DR, STE 200 2855 N. UNNERSITY DR. STE 200
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 U5

FAE ORI AT AT

06152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEpET

65-0148286 Not Applicable
i SB .79 Additional
5. Cerificate of Status Desired O Fee Requirod

8. Name and Address of Currant Registered Agent

%._‘vrnga 'sgﬁl%? U‘;GAIVERSITY DRIVE DO NOT WRITE
PLANTATION, FL 30324 IN THIS SPACE

8. The above named entlly submils this statemymi for the purpose of ¢ ng its registered office or regisered agent, or boih, in the State of Florida. § am famitiar with, and accept
the obligations of reglster cnt.
BIGMATURE 7 Q 0 ?
Sipniur DATE

. typedorpmladnamem it ¥and dva il (MCTE: Registared AQant aigneture required whan ronstalng)
FILE NOWH! FEE IS $550.00 8. Election Campalgn Financing $5.00 May Be
Due by Septembar 8, 2004 Trust Fund Contribution. 81 AddedtoFaes
0. OFFICERS AND DIREGTORS I
TE D . I ,13
e IGNASIAK, WALTER ! g B é %
283 ane sso.00

STREET ADDRESS | 4981 NW 102 DPRIVE !
CiTY-ST-ZP CORAL SPRINGS, FL 33076 o

TME
NAME |
STREET ADDAESS
Cy-sr-2p

TRE :
NAME
STREET ADDRESS

av-s1.27 . DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP

TTE

NANE

STREET ADDRESS
CITY-8T-2IP

Tne

NAME

STREET ADDRESS
CIry-51-29

ption stated in Sectiors $18.07(3)(), Florida Statutes. | further cetify that the information
re shall have the same lagat effect as i made under oath; that 1 am an officer or director
bod by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

9-3-0M  454-79¢-1)

Daydma Phone #

12. | hereby certify that the information supplied with this fi rimg doss not quahfy for the axg
indicated on this repart ar supplemental report Is true and accurate and that my signé
of the corporation or the recaiver or rustes empowared joBxacute this reporh@s re
changad, or on an attachment with an 8ddress, with allotheryike empowered

SIGNATURE:




