2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR} FILED

DOCUMENT # PS20000 15380 Mal‘ 11, 2004 08:00 AM
. Entiy Narne Secretary of State
.éOEL FRANKEL, M.D., PULMONARY ASSOCIATES,
A,
Principal Place of Business ] Mlanlin»g Address ) i o
2857 NW 487H AVE 2551 NW 48TH AVE
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
i e S '"*l!!ll!!l!(llI(ill!i(l!iﬂﬂii!!iliﬁ!lﬂﬂ!lﬂ!lilllll!lllllllll
Suite, Apt. #. etc. ' - l Sutte, Apt. #, 8¢ ’ MOORE CR2E034 (11/03)
Ciy & Siate — City & State 4, FE! NMumber m-i_Appiieé'?;r —
o L ) 65'0376601 ] 1Mot Applicatie
Ip Country 2p Country 5. Cenificate of Status Dasired 0o ?eae ;’esqu.i:j:émnai
6. Mame and Address of Current Registered Agent . 7. Name and Address of New gls:ered Agent - _
Name
gﬁ?gég?\iﬁﬁ ART. STOLZENBERG. ET AL Street Address (PO, B Numbet is i\;iot Acce;ptgb;? =
1401 BRICKELL AVE, SUITE 825 - I —
MIAMI FL 33131-0000° L L .
Cigy Fu Zix Code

. The apove namad entity submsts this statemem tor the purpose of changing its regrstered office or registered agers, or boti, i the State of F!onda t am familiar with, and acc:ep1
the obligakons of ragistered agent.

SIGNATURE . i e . e
Sugnaiued, ypad or printed name of registered agont and tils { apphcable {NOTE. Ragstered Agent signaturd regquired when seiistasng} . DATE .
FILE NOwlI! FEE IS $150.00 9. Siecuon Camgaign Financing $5.00 May Bo
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribltion, ] Added to Feas
Make Check Payable to F!orida Department oi State
10. OFFICERS AND DIRECTORS I APDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TIRE D 3 Dot HILE 3 Change 3 Addition
NAME FRANKEL, JOEL NAME
STREET ADDRESS | 2951 NW 49TH AVE P STREET ADDRESS L30000085045
cev-st-ze {ET LAUDERDALE FL 23213 o Rovsiw 11341 1,04-800230-015 150,00 ,
TILE 3 Detese IHE 3 Change 13 Addition
HAME NANE
STREET ADDRESS STREEE ADDAESS
CRY-S1- 21 CIFy-S1- 2P
TILE £ Detete g 3 Change ] Addition
NABE NAME
STACET ADEAESS STREFT ADDPESS
BIFY-$1- 7P ) J CiTY-$1-21p _
HRE E Daigte TRE ] Change I3 Addition
BAME HAME
STREFT ADDHESS STREET ADDRESS
CITY-ST- 219 CITY- ST 2 _
THLE 3 Delete HNE [JcChange £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-51-21p i L CiTY-ST- 2P . ) .
TRLE 3 Delete THE Dl Cnange T3 Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57. 2P CITY-§T- 200 L

12. | hereby certily that the information supplied with thes filing does not qualify for the exempiion stated in Secucm 119 0 3}{|} F[onda Statutes. 1 furthei certdy that the \nformamn
inticated on tis report o supples port is irtie and accurate and that my signature shall bave the same legal elfect as if made under aath; that | am an officer o director
of the corporation or the receai empowared {merec his re s required by Chapier 607, Flarida Statuies and that my name appears it Block 10 or Block 114
changed, or ont an attachmen dress, with alt fither lik [ole} !
L — / = -

SIGNATURE:Y )

SUFRATURKAND TYPED 0f FRINTED 6T OF SIGHING GETICER QR TRECTOR Talg Daylime Phore 8




