. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000100196 04-13-2007 90157 049 ***150.00

1. Entity Name
PULMONARY EAST ASSOCIATES, INC.

Principal Place of Business Mailing Address q“ U 'J Juv™
8660 W FLAGLER ST 8660 W FLAGLER ST ‘

SUITE 200 SUITE 200

MIAMI, FL 33156 MIAMI, FL 33156

A

01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE |+ M
65-0798656 Not Applicable
5. Certificate of Status Desired (] ?gzsq Iﬁf:c:“ma'

8. Name and Address of Current Reglstered Agent

LEITMAN, LORN ‘
8660 W FLAGLER ST DO NOT WRITE
SUITE 200

MIAMI, FL 33144 IN THIS SPACE

8. The above named entity subemits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | ams familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
$Sgnature, lyped of printed name of registered agent and bile if apphcable {NOTE Regrstarad Agant signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS I
TTLE PD
NAME LEITMAN, LORN

STREET ADDRESS | BEBO W FLAGLER ST 200
CITY-ST-2P MIAMI, FL 33144

TILE

NAME

STREET ADDRESS
CITY-5T-7iP

TTLE
NAME
STREET ADDRESS

DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CImy-Si-ap

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP I

12. | hwreby cartia that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforrnation
indicatéd on this raport 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 officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changad, or on an aftachment with ddress, with all other like smpowared.

SIGNATURE: ____/ (Lore LoTon) graso— ylglos  So~r2ras4

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dsytma Phona #




