FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

 CORBORATION FLORIDA DEPARTWENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

C AT

DOCUMENT # P97000100196 (9)

1. Corporalion Nama

PULMONARY MEMORIAL EAST ASSOCIATES, INC.

0 O

Principal Place of Business Maibng Address
7100 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE %05 . SUITE 405
MIAMI FL 233158 MIAMI FL 32156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ 11/24/1997
2, Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
21] 28l (B -079Bb5 | Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, etc. o ] $B.75 Acditional
;ﬂ B. Certificate of Status Desired O Fee Required
City & State . City & State 6. Eieciion Campaign Financing $5.00 May Be
e 25] Trust Fund Gontribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
28] 2] 30 Persomal Properly Tax dus June 30, [ves [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LETMAN, LORN 81| Name
'
7700 NORTH KENDALL DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
MIAMI FL 33156 63
841 City FL u] Zip Code
1. Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Flonda Glatutes, ihe above-named corparalion submits this slalement fof the purpose of changing Re regisieed

office or regislered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am lamitiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

CROEDe (1087)

SIGNATURE __ il
Signature, typod o phnticd narae of rogreloresi ggent and e applicabho (NQTE- Rogislored Ageni signature raquired whan minslating) DATE
12, OFf ICLRS AND DIRECTORS (ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
E PD o [T otwee T1IE I Change L] Addition
HAME LEITMAN, LORN 1.2 NAME
stheeTapokess | 7700 NORTH KENDALL DRIVE 1.3 STREET ADDRESS ]
LiFY-51-29 MIAMI FL 33156 1AGHTY-5T- 2P
e [_] DELETE 21 TITLE L) Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-51-2F 2 4 CITY-5T- 2P
TILE A MEET 31 TITE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -S1-2IP 34 CITY-ST-2F
TME G LTTLE ElChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-S1- 2P . 44 CITY-ST-21P
TIMLE [J oecere £1TIE [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-sI- 7P B 54 CITY- 87-21P
TLE [ DELETE 65 TILE i [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 0ITY-§1-21p

$4. 1 hareby certify that the information suppliod with #his Tiling tioes not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the Information
indicated on 1his annual report o supplemenlal annua!l report is true and accurate and that my signature shall have the same lega! effect as if made under oathy; that | am an
officer or director of tho Gorporation or the rocoiver o truslee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Block 12 or Biock 1311 changed. ar on an sttachment with an address,
CIGCNATLIRE: g 1 "leTrtagn ) -V Sy




