2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100196
1. Enlity Nama

PULMONARY EAST ASSOCIATES, INC.

EX R

Principal Place of Business Mailing Address

770 NORTH KENDALL DRIVE 7700 NORTH KENDALL DRIVE
SUITE 405 SUITE 405

MIAMI FL 33156 MIAMI FL 33156

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90122 046 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEY Number Applied For
65'0798656 Mot Applicable
Zip Country o e —or| Gountry- 5. Certificate of Status Desired ] $8.75 Adgitional
- Fee Required
5. Name and Addross of Current Registered Agent 7. Name end Address of Naw Regimd Agom
s = - ST Esr e [ Name 7 T T T AT L

s FLORN:—L; - T TS ;u;el At;ir;SS (P; _Bo; Number is Not At;ceplable) = ‘

7700 NORTH KENDALL DRIVE

SUITE 405
— ,;JMAMI F 33158 Chy FL I Zip Code

he above named entily submils this statement for the purpose ol changing Its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen.

[T

SIGNATURE " .
i _."'\ . e, yped or printed name of registerad agent and tila 1 applicanie. (NOTE: Ragrsierad AQen signature required whien reirnstating) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabla to Florida Department of State
IO. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PO 3 Delets e O change [ Acoition | &
NAME LEITMAN, LORN NAME 3
STIEET ADDRESS, 7700 NORTH KENDALL DRIVE STREET ADORESS 3
orv-st-ze | MIAMIFL 33158 CITY-ST- 2P &
* o
WL N [ Delete f: Dlcrenge [ Adeion | &
NAME NAME
STREETADDRESS | '~ STREET ADDRESS
Giry-s1-29 - - B ST O PTUR LS B,y N I, DR I el L e - . .
THE ] Delete TLE O Change [ Addition
hatE . WME
| sweetaporEss|T T T T T | STREED ADURESS ™ - -
CITY-ST-2P CITY-ST-2IP
TILE O belets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P i CITY-ST-2IP
TITLE O pelete TILE [J Change  [[] Addilion
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P
TN O Detete THLE O Changs [ Addtion
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
12. hereby cerii ahat the information supplisd with this filing does not qualify lor the exemnption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
ndicated on this rapor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execula this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmant with an address, with alt other like empowered.
. ' -2 -
SIGNATURE: 2/249/ 03 I8 -Fse
Date Daylme Phona #




