FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000072557 04-16-2004 90024 016 ***150.00
1. Entity Name
SOUTH FLORIDA PULMONARY ASSOCIATES, INC.
Principal Place of Business Mailing Address
16855 NE 2ND AVE., UNIT 302-A 16855 NE 2ND AVE., UNIT 302-A
N. MIAMI BCH, FL 33162 N. MIAMI BCH, FL 33162 &3 O S
e iR HlIHIIHV|I\IIHH!|INIIN||HHIM\II\IHIIIIHI)IHH(II\IIHHlI\
Suite, Apl. #, etc : Suite, Apt. #, etc. 04072004 ) _Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number‘?:. Applied For
55-0838337 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eae'gg]::?:éﬂmal
" 6. Name and’Address 6f Current Registered Agent R s = =" 7. Name and Address of New Reglstered Agent™~ ~ =™ =~
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL i Zip Code

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 acceplt
the cbligations of registered agent.

SIGNATURE
SR L Signature, typed or printed name of reqistered agent and bilg if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
R L +
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn Flnancing . $5_00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PSTD 71 Delste TIILE [JChange [ Additien
HAME CORRALES, CARLOS NAME
STREET ADDRESS | 16855 NE 2ND AVE., UNIT 302-A STREET ADDRESS
CiTY-ST-2IP N. MIAMI BCH, FL 33162 GITY-$T-2P )
TTLE 07 Delete TITLE CIchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CInYy-$1-217 CITY-ST-ZIP
TITLE 77 Delete TITLE O Change [ Addition
CNAME F . = = - - - co- NAME =~ : . : TR s e s o e =
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP GITY-ST-2IP
TITLE 7 oelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ peiele TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2P . CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS .
CIRY-SI-ap /_\ cirv-$1. 22

12. | hereby centify that the information supplied,
indicated on this report or supplementzl £
of the corporation or the receiver or ruslge empowgred
changed, or on an attachment with an gfidress, wit

SIGNATURE:

‘axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
at my signature shall have the same Jegal @ffect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

74 / 13 /o N
SIGNATURE ANCN]YPED CR PRINTED NAME OF SIG R DIRECTOR " Date Daytime Phone #




