2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000103325 May 04, 2004 08:00 AM

1. Enty Namo ecretary of State
PULMONARY MEDIGINE ASSOCIATES OF SOUTH
FLORIDA CORP.

Principal Place of Business Mailing Address
77T EAST 25TH STREET, SUITE #507 P 0 B0OX 1643
HIALEAH, FL 33013 MIAML, FL. 33144

RGBT

04302004 Mo Chg-P CR2E034 (103

DO NOT WRITE IN THIS SPACE P Ao Fo

65-0798485 __ | [Notapplicabls
. : $8.75 additional
5. Cortificate of Status Desired O Fee Ragulred

6. _Name and Address of Current Registerad Agent

PULMONARY MEDICINE ASSOC OF SF
777 E25TH STREET, SUITE #507 DO NOT WRITE

HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purpass of charging its registered office or registsred agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, lypad or printad name of registared agant and e ¥ apolicacle {NOTE Registored Agont sigratura requirad when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9 Sloction Campaign Fnanding , $6.00 May B )
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. Added to Faes HNOOOR T 55553
e P Tl .'-‘H';" Al ST A M4t O
10. OFFICERS AND DIRECTORS | AT A RT UL Ll bl
TIMLE VP
NAME FERNANDEZ, ALVARD F

STREET ADDRESS | 777 E 25TH STREET, SUITE 507
CITY-87-2P HIALEAH, FL 33013

e FRES

NAME CHACON, JULIOR

STREET ADDRESS | 777 E 25TH STREET, SUITE 507
CITY-S7-2P HIALEAH, FLL 33013

MiLE
NAME

i DO NOT WRITE

me ~IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADDRESS
CITY-57-29

TIE

NAME

STREET ADDRESS
Cmy-ST1-2P

2. | heraby cartly that the nformation supplad with his fiing doas nct quaily for the examption statod in Soction 119.07(3)(), Florda Statutes. | further certly that the information
indlcated on this report or supplem epart is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am an officer o director
of the corparation or the recelyaro/r}wp/ee smpowered to exacute this rapart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachm?ﬁt with dfess, with all other like empowered.
SIGNATURE: ___ \‘42\ Ao - feviopder “'/Z‘fﬁo/@f 6T 6-17€F

SIGNATURE AM) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytlma Prona ¥




