2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 - FILED

DOCUMERT # Posoooosaito Apr 26,2006 08:00 AN
PEDIATRICS PULMONARY & ASTHMA SPECIALISTS, Secretary of State
Principal Place of Business Maiting Address T
20776 W DIXIE HWY 207768 W DIXIE HWY
MIAMI FL 33180 SUITE 215
us MIAMI FL 33180
i (LT T
2. Puncipaf Place of Business ) 3. Mading Address T
Suite, Apt. #, eto, Suite, Apt. ¥, et ) 15t MOORE CR2E034 (10/05) -
City & Stal City & St i . FOIN " {appiieg For
e e T g 0ps6aT2 et
Zip Country Zip Couniry 5. Cariificats of Staius Dasired O Ei.g?q ;?:;ﬁona]
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
blame
EéAg£§%S§EéT;HFDOURTH FLOOR Street Addrass {P.O Box Nurnber is Not Acceptﬂbie}
MIaMI FL 33130 —
Ciby FL Zip Code

8. Tiwe above named entity submits this statemant for the purpose of changing ite registerad office o ragistered agent, ar bath, in the Stale of Florida. | am familiar with, and accept
tne oblgations of registered agent.

SIGNATURE

Lgralure type ar predond pame of registered agant and L appicativ NOTE Regw-sﬂzled AgEnt SINANICS mauied Wt (Gretaling T DAYE

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be 8550.00
HMake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contributon. [0 Added o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS | CHEANGES T IRECTORS IN 13
e PVST O Delore TILE iy g it
wi  |RUB MARO e D5/08/06-80074-01 11507l
STREET ABERCSS [ 2021 NE 212 ST SIREET ADDRESS

cy-§1-71p NORTH MIAMI BEACH FL 33179 X Cipy-S1- 2P

AILE O3 pelete TE [ Change [ Adisic
HIARAL HAME

STREFT ADDAESS STREET ADORESS

CIY-S7-2F GiTY-51-70

e 3 netete R ) 3 Change 3 Adcita
NI Nahff

STREZ T ADDRESS STALLf ADDHESS

£y -ST-2IF CiTY-S1-2iP

e 3 Detete TIE [ Change [ Adutin
NAME HANE

STREET ARDALSS STREET ADGRESS

CIY-57- 70 LTy ST 2P

s O Deite WHE OO [ Al
RAME MNAME

STREET ADDRESS STREET ADDRESS

oY-5T- 718 0ITY .55 2P

Lt ) 3 Detete 1L O Eha};u; A
HNAME NANE

STREET ADDRESS ) STREET ADDRESS

CTe-§7-2p CTY-51- 2P

12. | hereby certily that the informdjon suppled pjith tits Ming does not quéhfy for the exemptions‘ccntamed n Bection 119, Florida Statutes, | further certify that the information
indhicared on this report of supgjiemental repdriis true and accurate and that my signature shall have the same l2gal effect as if made under oath, that | am an officer of direci
of the curporation or theprecenty or ustee srhpowerad 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

i# chanpsd, or on an atidghment with an addgess. with all other ke empowered {
. Hawolzy
sjmu,m: € aND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Ca Traytsne Phone §
J

SIGNATURE:




