FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000000584 01-31-2005 90136 037 ***150.00

1. Emity Name

PULMONARY & CRITICAL CARE CONSULTANTS, P.A.

Principal Place of Business Mailing Address
1820 W. CMMERCIAL BLVD 1820 W. CMMERCIAL BLVD
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 50 0 0 3 3 1 4
> e ORI GG RIS
1820 E. Commercial Blvd, | 1820 E. Commercial Blvd.
Suite. Apt. #. elc. Suite, Apt. #, alc. 01242005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0715144 Not Applicable
Zip Country Zip Country PR N - $8.75 Additional
33308 Broward 33308 Broward 8. Cenicate of Sias esited [ Bo0pgiirad
. —6.-Name and Address of Current Registerad Agent o 7._Nama and Addresa of New Ragistered Agent__. -
Name
MUNIM, AMJAD
4621 NE 25TH AVENUE Street Address (P.O. Box Numbier is ot Asceptable}
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The abova named entity submits this stalernent for the purpose of shanging its registered ofiice or registered agent, of beth, in the State of Florida. | am tamiliar with, and accept
the ohtigations of regislerad agent.

/ \, - \.M—: b N L | . . - S
SIGNATURE l L—-? .
Sigmtu g, Typed & pinted nants of regisiered agent ana ke I anptieat's (NOTE: Regrisred Ageat slgraiurs equired whsn remdtuting) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Carnpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution, O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS i 11

LE PSTD 3 Detete WLE STD X crage [ Aasition

NAME MUNIM, AMJAD M.D. NAME unim, Amjad, M.D.

STREE? ADCAESS | 1820 W. CMMERCIAL BLVD STREET ADDRESS 1820 East Commercial B vard

tav-st-7¢ | FORT LAUDERDALE, FL 33308 Gy-Sr-ae art. Lauderdale, FL 383%5

TALE O paiste TLE [ Crange ] Addilion

HAME HANE

STREET AUDHESS STREET AULHESS

ClIY-5-2P Cliy-41-2P

TLE 1 Delete e [ cnange [ Addition
_ b _NAME R N T . _ .

STAEET ADCRESS STAEET ADLRESS

CiTy-ST-71P CiTy-ST-AP

ME 1 Dalnte TNLE [ crange ] Addition

NANE NAHE

STREFT ADDAESS STHEET ALDHESS

iy S1-2P

fiTL 1 Detete MMM [ crange [ Addition

NAME NAME

GIREET ALLNESS STREET ADERESS

LAY -§T.2IP CITY - §T-2IP

L 1 Metote INLE [Ci Crange ] Addithon

NatEE NAME

SUHEET ADDRIESS ’ SHIELT ARCHESS

Gy o1.7p CiTY-ET- 2P

12. | harahy certify that the information supntied with 1his filing coas not qualily for the axenyption stated in Section 119.07(3)(t), Florida Statutes, | further certify that the infarmation
indicaiad on inis report or supplemental tepori is tue and accurate and tHat my signalurs shatl ave the same legal eftect as it made under oath; tha: | am an officer or direciar
of the corporalion ¢r the raceiver or trusise empowsrad io exacuts this report as raquired by Chapisr 07, Forida Statutes; and thal my nama appsars in Block 10 or Block 11t
changed. or cn an atlachment wilh an agdrace, with all other iixe empowered, '

SIGNATURE: - e o V-1 7- 3,

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Prone #




