—————— S R —_ . - —_ - ——— -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P98000064110 X

L
1. Entity Namo

EE\DIATRICS PULMONARY & ASTHMA SPECIALISTS,

May 09, 2007 08:00 A
Secretary of State |

Principal Place of Business Mailing Address '
20776 W DIXIE HWY 20776 W DIXIE HWY
MIAMI FL 33180 SUITE 215
us MIAMI FL 33180
us

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apt # ole. Suilo. Apl #, otc 1st MOORE CR2E034 (10/08)

City & Stato Cily & State 4. FEI Number Applied For

65-0856372 Nol Applicablie
ap Country & Country 5. Cerlilicalo of Status Dosired ] ?i.ggq:\i?:c;uonal

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

DIAMOND, KEITH D
46 SW FIRST ST, FOURTH FLOOR
MIAMI FL 33130

Name

Sirect Address (P.O Box Number is Not Acceplablae) |

City FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its regislorod olfice or rogislercd agent. or both, in the Stale of Florida | am {amiliar wilh, and accepl

the obligalicns of regislorod agent.

SIGNATURE

Sgnature, typod o pantod name of rogisiered agent and tila - apphcable INOTE- Regrsterod Ageal signature reruirad when rensiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elgolion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PVST OJ peleie I [ change ] Addilien
e AUB, MARIO NAME

SINETADORLSS | 2021 NE 212 5T STALL S ADDRESS I, onnie-0ond 150,

oiv-sioze | NORTH MIAMI BEACH FL 33179 CHTY-S1 710 - S AT A

1, [ patere i O change [ Addilion
NAME NAMI

SIRLET ADDRI 58 STRECT ADDRESS

cuy-sl-21p CIY-s1-4P

(113 [ pelete i [ change [ Addition
NAME NAM,

SINET ADDRESS SIRIE] ADDRESS

CIY-ST-/1P CNY-S1- 7P

1 1 beleie 1 [ Change  [_] Addilion
NAMI AN

SITETT ADDRE S8 SINLE | ADDRESS

CITY-SI-2IP CIY-S1-2IP

m {1 belete il O change 3 Addition
NAMI NAME

SIREEE ADDRESS SIREE [ ADDIESS

Y- S1-21p CIY-51-2IF

it O peiaie T [ change 3 Addilion
NAME NAME.

SIFEL | ADDRE 54 SIRE!T ADDRESS

CITY-SI-2IP CIy-s1-219

12. | hereby cerlily thal tho inlormalicn syppliod wit
indicalad on this report or suppleme
of tho corporation or tho rocefyer or

il changed, or on an atlachm drags. wiih all other liko ompowered.

SIGNATURE: 3

this filing does not qualify for tho exomptions conlained in Seclion 118, Florida Statutes. | lurther corlify that tho informalion
i raport igruo and accurale and hat my signalure shall haveo the same Iegal effect as il mado under oath; lhal | am an ofiicor or direclor
sloe emgowored 10 oxeculo Lhig roport as roguirod by Chapter 607, Florida Stalutes, and that my namp appears in Block 10 of Block 11

SIGNATURE ANE TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume IPnarg 4




