& o, =¥

2005 FOR PROFIT.CORPGRATION AND
ANNUAL REPORT FILED

DOCUMENT # P03000072557 0SAPR I8 PH 1:Q2

‘S.gw"i'NHani;eLORIDA PULMONARY ASSOCIATES, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Busingss 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

MR Em

03312005  No Chg-P CR2E034 (10:03) M

DO NOT WRITE IN THIS SPACE o Fopiedto

55-0838337 Not Applicable

5. Certificate of Status Desired O $8.75 Additionaj
Fes Required

6. Name and Address of Current Registered Agent

oo aw D &r A DO NOT WRITE
MM BL 33148 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of regrstered agent and title if applicable. (NOTE: Registered Apent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME CORRALES, CARLOS
STREET ADDRESS | 16855 NE 2ND AVE., UNIT 302-A
orv-sr-ze | N, MIAMI BCH, FL 33162 SO0nS 1345375
e 04.20/05--01003--007  #%150.00
NAME
STREET ADORESS
TiTY-5T-71P
TINLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CITY-S1-21P

12. | hereby certify that the informaticn supptied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect a3 if made under oath: that | am an officer or director
of tha corporation or the raceiver or lrustee empowered 10 execute this reporl as raquirad by Chapter 607, Florida Stetutes: and tnat my nama appears in Block 10 or Block 11 if

changed, or on an atta s, with all o}bir like empowered. / /
{6l6Y 3Bos bs3-pSeb

——
PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daytrne Phone #




