B
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DEo_c;uMENT# P97000100196

PULMONARY EAST ASSOCIATES, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90085 039 ***150.00

Principal Place of Business Mailing Address

7700 NORTH KENDALL DRIVE ‘;f': 7700 NORTH KENDALL DRIVE
SUITE 405 i, SUITE 405
MIAR! FL 33156 MIAMI FL 33156

ST ———

2. Principa! Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & Slé’té_' o City & State 4. FE! Number Applied For
. - . 65-0798656 . Not Applicable
i s i t [ . ' !
Ze Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional :
Fee Required :
2= & 6..Nameand Address.of Current Registered:Agent - . .-, . [ - .- "2 7 Nameand Address of New Registered Agent.——..— -z oo~ - e
i Name"- ” -
LE , LORN ‘ ’ L " ' - Street Address (P.0. Box Number is Not Acceplable) i
7700 NORTH KENDALL DRIVE . B '
SUITE 405 : -
MIAMI FL 33156 ; . iy FL | ZpCode

B. The above remed entity submits this statement for the purpose of changing il?r'éé?glered office or régisle—red agent, or both, in the State of Florida.

:}
&
4

SIGNATURE

Signature, lyped or printed name of registerad agent and ttle it applicable.

(NOTE: Hegls‘;er_ed Agent signature required when reinstating)

9. This corporation is eligible to ;.él'isfy'jté Intangible
Tax filing requirement and elscts to do so. "
(See criteria on back) E’.

FILE NOW1II'FEE IS-$150.00 " 7~
After May 1, 2002 Fee will be $550.00
ke Check Payable'to’Department of State . .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

[P R AR S T 17 FLI

%M K - -
1. .- OFFICERS AND DIRECTORS 12, - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
LE PO 7 R Ooelzte -+ e O Change [ Atgiion | & &
IAME LEITMAN, LORN S NAWE &
treet ooress | 7700 NORTH KENDALL DRIVE STREET ADDRESS &
arv-st-ar | MIAM) FL 331568 CITY-§T-2P . e
TE ) O eleie TITLE - O Change [l Adgiion | 5 5
IAME ) NAME 4
TRFFT ADDRESS STREET ADDRESS ;
weste TN e—— . CHY-ST-2IP :
fiLe h [ Detete L O change [ Aceitien
AME " | KRR NAME i‘ ) s
TREET ADDHESS R T i S ) STRECTADDRESS [ v L . :
meste | . e b e \ o Romvstae v e - i
ITLE - ) Detete . - s R e e e e ——..[0) Change - [=] Addiion
aMe LT NAME ) :
TREET ADDRESS T STREET ADORESS P ;
IY-3T-2p \ CITY-57-2P ) ;
1L [ Delete e (O change  J Addition !
AME HAME v
TREET ADORESS 7777 Y streEt aopRess — |
TY-5T-2Ip cTY-ST-zR ;{:—*I\ L
TE. o o) b 2 e = e o 5 C AR e 1113 S ——— e S meE T T s :
AME NAME i
TREET ADDRESS STREET ADDRESS
T/ §T-2p CITY-57-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1)
and accurate and that my signature shal
trustee empowerad to execute this report as raquired by Chapter 607,

indicated on this report or supplemental report is true
of the corporation or the receiver ar

changed, or on an attachment with i address, yith all other like empo; d
o e .-“wj._.i =,
JIGNATURE: CA AT TYOAT T T A~ ) Y/%/ar. S0 -14- 3945

. Florida Statutes. | further cerlily that the information
! have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR OIRECTOR

Data Cayhme Phong #



