.~ 2008 FOR PROF:T CORPORATION
ANNUAL 'REPORT

FILED

DOCUMENT # P92000015390

1. Entity Name

JOEL FRANKEL, M.D., PULMONARY ASSOCIATES, P.A,

Feb 04, 2008 08:00 AN
Secretary of State

Malling Address

2951 NW 49TH AVE
FT LAUDERDALE, Fi. 33313

Principal Place of Business

2951 NW 49TH AVE
FT LAUDERDALE, FL 33313
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8. The above named entity submits this statemeant for the purpose of changing its registered office
the obiigations of registerad agent.

SIGNATURE

or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prnted nama of registerad agent ana utle f applicabie,

{NOTE Registered Agent signalure required when renstalng} DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribution

After May 1, 2008 Foo will be $5850.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [
e D

NAME FRANKEL, JOEL

STREET ADDRESS | 2951 NW 49TH AVE

CITY-5T-2p FT LAUDERDALE, FL 33313
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CIy-81-2p

TIME

NAME

STREET ADDRESS
CITY-ST-21P
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changed, or on an aftachment with an address, with all other ke empowered,

SIGNATURE:

OF BIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

aytime Phone #



