i |

FILED

N

*2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (7-31-2006 90004 014 ***550.00

Aug 11, 2006 8:00 am

DOCUMENT # P05000044864
1. Entity Name
PULMONARY & CRITICAL CARE PHYSICIAN OF SOUTH
FLCRIDA, INC. 22926
Principal Plage of Business Mailing Addrass 6 6 0
760 PONCE DE LEON BLVD 760 PONCE DE LEON BLYD
SUITE 107 SUITE 107
CORAL GABLES. FL 33134  US CORAL GABLES, FL 33134 US
R vy ARt
Suite. Apl. #, efc. Suite, Apt. ¥, e1C. 07132006 Chg-P CRIE034 (19/05)
City & State City & Siate *hna. FEMUmbar Applied Fot
GQAEUD &.‘ A—Lﬂq Mot Applicabla
zip Country Zp Country S, Corificare of Stas Desiree [} ?g'gesw’?ﬁb"m
6. Name and Add: of Current Regl Agent 7. Name and Address of New Registtrad Agent
i Nama
"HERNANDEZ, MANUEL J M.D.
760 PONCE DE LEON BLVD Slreet Addross (.0, Box Number is Not Acceptabla)
SUITE 107
CORAL GABLES, FI. 33134
Gity FL Lzap Code

8. Tha above named entily submils 1hés siaternent for the purpase of changing its registored office of segisterod agont. or both. i he State of Florida. | am lamiliar with, and accept
the obligations of registereq agent.

SIGNATURE
Segiiufe. yDed o printed Rame o Iegisie o agend and Lk 4 adchcable {NOTE. Rtguriind AQor! sgnaty’e reuy e wren (eingl g DATE
|-
FILE NOWIII FEE IS $550.00 2. Election Campaign Financing $5.00 may Be
Dus by September B, 2008 Trust Funa Congribution. [m] Added Io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PD [ perete TITLE O change [ Addilion
HAME HERNANDEZ, MANUEL JM.D, HAME
STREET ADORESS | 760 PONCE DE LEON BLVD - SUITE 107 STREE] ADDRESS
Ciry-ST1.2P CORAL GABLES, FL 33134 cirv. 51- 49
me O oelete me O change [ Adoiicn
LT3 NAME
STATET ADDAESS STAEET ADORLSS
oify.$5-aP City-S1-29
e U oee it Ol crmage  [J Aaviion
AT RAME
STREET ABORESS STREET ADDHESS
cy-51-2¢ Q-51.20
E— O Gelus TiTLE [ crange [ Adcition
NAME HAME
STREE) ADORESS STREE T ADORESS
Crry-57-89 CIY-S1-79
MiLE O oeten e Ocramge [ asviton
NAME HAME
STREET ADDALSS SIRELT ADDAESS
CiFY-ST- 2P Cibr-81- 0P
TILE [ petese IMLE Clcrange [ Adaiion
NAME HAME
STREET ADORESS SIRLET ADDAESS
dry-51.20 CITY-§T-21F
12 1hareby cenily thal ihe information supphed with (his !rl does nol qualily for the exempiions conlained in Chapter 119, Fiorida Swatutas. | further gertily that the information

ingicated on this report & suppiamental report 1s true a accurate and that my sigratira shall have the samo legz! effect as if made uncier oath; that | am Bn officar or diracior
of the Cofpo'ailoﬂ o %uslm empowered |0 ¢xecuts this mport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f/[/ al. \l.b Qanl. lagT &L&\%&.

mruﬁaﬂwo TYPED OR FRINTED NAME OF IGNING OFFICER OR DIRECTOR Daytrry Prone »

SIGNATURE:




