I

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P87000100196

1. Entity Name
PULMONARY EAST ASSOCIATES, INC.

ANNUAL REPORT _ Mar 31, 2008 08:00 A
P Secretary of State

Principal Place ol Business ‘ Mailing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
SUITE 200 SUITE 200

MIAMI, FL 33156 MIAMI, FL 33156

AR LR R

01072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e o RopiedFor
65-0798656 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

3660W FLAGLER ST DO NOT WRITE
MIAMI FL 33144 IN THIS SPACE

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed nams of reqlstéred agenl and tle il applicabls. (NOTE: Registered Agent signalure raguired whan reginstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo . H00000374097
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Cl Added to Fees qu‘/{lﬂglue"' DIEIB-—UI 'f' lF:IEI 1]

QOFFICERS AND DIRECTORS ]

STREET ADDRESS | 8660 W FLAGLER ST 200
CIVY-ST-ZP MIAMI, FL 33144

PD
LEITMAN, LORN

STREET ADDRESS

NAME

CITY-5T-21P ﬂ

s | DO NOT WRITE

STREET ADDRESS
CITY-57-2p

IN THIS SPACE

STREET ADDRESS

STREET ADDRESS
CITY-ST-2IP

CITY-5T-2IP A

12. | hereby cedily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
shanged, or on an attachmant with an ress, with all other like empowered.

SIGNATURE: (lom Loirm, ) Pundy Zrlyd Sis-225024

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phors #




