2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000064110 . Apr 25,2008 08:00 AV
1. Entily Nams [
Secretary of State
PEDIATRICS PULMONARY & ASTHMA SPECIALISTS,
P.A.
Frircipal Place of Business Mathng Address
20776 W DIXIE HWY 20776 W DIXIE HWY
MIAMI FL 33180 SUITE 215
us MIAMI FL 33180
us

2. Prnaipal Place 5t Buginets - No PO Box # 3. Mailing Address

Suite. Apl. #, etlc. Suile, Apt. #, g6, 131 MOORE CR2E034 (10/07)

Ciy A Sate Ciy & Srale 4. FEI Number Appiied For

65-0856372 Mot Apploabls
ap ouniry zp Gountry 5. Cerificate of Statug Dasired [ ?g.ggq&:i:ditional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

EéAgver}\:ll%Sﬁ'Eé?H FDOURTH FLOOR Street Addregs {P.O. Box Number is Not Acceptable)
MIAMI FL 33130

City FL Zip Cade

B. The anove named ently subrmits this statement for the pursose of charging i1s registered office or 1egistarad agent, or cotly, inthe Siate of Flonda. | am famibiar with. and accept
the coiigalions of reqgistered agent.

SIGNATURE

SN, Trped o e 1an°E of rog ered et w el THE Facpl cazin (NGAE Registdes AUl g nslus® maduirde wion aimtihi gt DATE

$. Election Camgaign Finarcing $5.00 may Be
Trost Fund Conrribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST [ peete TITLE [ Chaage  (J Addilion
HAME RUB, MARIO NAME
STREET ADDRESS [ 2021 NE 212 ST STREET ADDRESS
onv-stEr | NORTH MIAMI BEACH FL 33179 £Ty-51-2P
nrie O deeee mLe oo ot HIZEE DD ) Copnge. L Andilon
Nk (s o inATS-En-u 10 Y
STREET ADDRFSS STREF™ ADLRESS
GITY-5T-217 CITY-5T- 21k
miLE [} pevere TIME ) Change [ Audition |
MAME HAME
STREET ADDRESS STEET ADDRESS
CiTY-ST- 2 CITY-ST-2IP
L [ Deiete TLE O Coange [ Auditian ]
NAME HAML
STREET ADERLSS STALET ADDHLES
ITY-S1-21° CITY-ST-2tP
TITLE [ Detete M [ Coange ] Aadition
HAME HEML
STRECT ADLRESS STRECT ADDRLSS
Iy -ST-28 oy-S1-2Ip
TmE O peste TLE O Change [ Additon
NAME HAME
STREET ADORESS SILLT ADDRESS
SITY-ST-21° CITY-51-2IP

12. | hereby cernty that the information sugelied with il fikng does not qually for the exsmotions contaned in Sechion 119, Florida Statstes | furiner certity that the intarmalion
indicated on this report of supplermentd) report is tropfand accurale ana that my signaiure shall have the same legal etieot as if made under cath. that ) am an officer or director
o the corporation or the receiver or rldies empowsfed to execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 15 or Block 11

it changed, or on an attachment addrass, with ail other like empowered.
3]o¥ 2039318 /4
SIGNATURE: odl=23lo
s:GNATUI?E AND 1‘#50 OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Cat I vy: Mg Frann &

&




