; " 2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT ' Feb 21, 2006 8:00 am
DOCUMENT # P97000100196 Secretary of State

1. Entity Name
PULMONARY EAST ASSOCIATES, INC. 02-21-2006 90025 031 ***150.00

Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE ' yyvav-
SUITE 405 SUITE 405 - N
MIAMI, FL 33156 ML{\MI, FL 33156 :
N e O LA
S0 . FLAGCLEE ST~ GLO 0. FLAGLER ST
Suite, Apt. #, e%;)oo Suite, Apt. #, etc. ) 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
friA~] 1A L 65-0798656 Not Appiicable
Z"fg YY cc’“"zy( sA zp 22149 C°”2;‘_’f 4 5. Certficate of Status Desired [ fi-zlfqg‘r’:;“m‘
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN T '!0‘2’0 Le (THAn. ——=
7700 NORTH KENDALL DRIVE Street Address (P.C. Box Number is Not Acceptable)
- SUITE 405 oy —
MIAMI, FL 33156 FLL0 W. Flaslée S7. %00 )
Y714 M FL | *%°57 ¢y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed neme o registared agont and title t epplizable (NOTE' Rags et Agent signalure requred whan reinstating} BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
GILE PD 1 Delete TITLE }Change O Addilion
HAME LEITMAN, LORN MAME - e
STREES A00RESS | 7700 NORTH KENDALL DRIVE smeriowess | flol,0 O FLAGLEE LT Y00
ory-st-ze | MIAMI, FL 33156 CITY-S1-21P FriAdit! F& 335/ ‘Fy
e [ Dekte TITLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
STY-ST-2P CITY-ST-2IP
TTLE [ pelete ' TINLE [ change [ Addilion
HAME - : NALE
TREETADDRESS | _ L — : STREET ADDAESS- - - -
2ITY-81- 2P CIvY-ST-7P
TITLE 7 Delate TITLE O change 3 Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CIY-51-29 CITY-ST- 7P
TILE F Delete TLE [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-28 GITY-Si-2IF
LE, [ Detete TILE [ change [ Addition
NAME NAME - .
]
STREET ADDRESS - : STREET ADDRESS
oIrY-5i-2p . CITY-ST-21P

12. ! hereby ceitily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
~ of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or-Block 11 it
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: 7ot Lonn leilon) hpre _2/u/0l 20205,

sl EWWAD TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Diyter Phora 4
vt




