2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR}

DOCUMENT # P97000000584 Feb 27,2006 08:00 AM
3. Enty Nome . Secretary of State
PULMONARY & CRITICAL CARE CONSULTANTS, F’.aﬂ‘:.F
hi:r'in-::ipal Place of Buginess Maiting Address
1820 W, COMMERCIAL BLVD i 1920 W. COMMERTIAL BLYD
o ARG RET I
2. frinciupal Place of Busingss ’ Ta. Mailing Address
Suite, Apl. #, stc. Suite, Apl. & atc. T 1st MOORE CR2E034 {10705}
Cily & Sate Caty & Stata 4. FEi Numizer 650715144 :if;:i:f;!
2ip ’ Country Zip Countey 5. Cerflicate of Status Desired O gg‘ggni:?:;m“a
T 6. Name and Address of Current Hegistered Ageat 7. Name and Address of Hew Registered Agent
Name ’
yﬁlg;"m’EAzhg%ﬁDAVENUE Streer Addigss (P.O. Bov Number is Not Aceapiable)
FT LAUDERDALE FL 33308
City FL Zip Cods

8. The abave named entily submils this slatement for the puspose of changing its registered office of segisiered agent, of bath, in the State of Florida. | am familiar with, and accey
the abligations of registesed agent

SIGNATURE

Signature, YHRG 01 poned nare of negisterad agent amd tiic o applicabic (NGTE Regaterad Agert signanife reasred when (onstaing} DASE

"FILE NOW1l! FEE 15 $150.00, . -

- After May 1, 2006 Fee Will Be S55000 . .
Make Check Payabie to Florida pep@;tr_i:_ent g{ xsta'te.

T

8. Election Campaign Financing  $5.00 may &
Trust Fund Contributioni. |3 Added ko Fees

10. GF FICERS AND DIRECTORS T ADDITIONS /CHANGES TO DFEICERS AND DIRECTORS IN 11
TinE PSTD 3 Degete iLE ] Ol Change 13 Anes
HME MUNIM, AMJAD M.D. o MAME HONOOM=0523

STREETADPRESS |1820 COMMERCIAL BLVD STRECT ADDRESS 03/10/05-30005-014 1S0.00
oS- |FORT LAUDERDALE FL 33308 oy 5729

wILE L1 golet Tite £ Chaage [ Astie
Mgt NANE

STRECT ADBRESS STREET ADDHESS

Ciy-ST-710 Ciy-S1- 2P

L 7 petete L [ Change [ Additn
NAME HAKE

SIREET ADZRESS STRLET MODRESS

Giy-81-29 CITY - 51 -7

f— e

TME 1 pelets TiE [ Change {3 Additior
NAME . NAME
STREEY ADDRESS SIRLCT ADDRESS
mv-m-m GiTy-8T-219
THE 3 ceice L [Tchange 3 Additics
NAME HAME
STREEY ADORESS STREET AUCRESS
CFY-ST-T7 CItY-ST- 2P
e ) besete TRE [ Change [ Additier
NAME NAME
STRLET ADDRESS STREE} ADDRESS
CiFy-ST-2 ’ CiTY-51- 27

12. | hereby certidy thai the wniormaton supplied with Wis filkeg dees not qualify for e exemptions consaned ' Section 119, Fionda Statutes. 1 further cenify that ihe nicrmatien
indicated an (vs report or supplemantal capcrt is true and aceurate and that my signature shakl have 1he same legal affect as if made under oath; that 1 am an officer or direclor
of the corporation ar the feceiver o trustee empowered 10 axecuie ths repert as required by Ghagter 807, Flonda Statutes: and that my name appears in Blogk 10 o1 Block 14
if changed, or on an attachmen? wath an address, bith af} otrer fike empowered.

SIGNATURE: A LAl tan, WAl 22500 P4 L [/

L R E e e e et B et A2 A e A" rNEE DR e[ PR EE AR e b e S o =y




