M PROFIT
CORPORATION
ANNUAL REPORT

1996 : o o
DOCUMENT # S22918 (4)

1. Corporation Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

FLORIDA OF PARTIENT OF STATE
Sandra 8 Martham
Secretary of Gtale

DIVISION OF CORPORATIONS J

AP WM

?m-pa! Place of Business ) Mawmg Adidiess N T
8881 SW 107 AVE 7700 N. KENDALL DRIVE
212 SUITE #415
MIAMI FL 33176 ’JISAMI FL 33156 3. Date Incorporated or Qualifed | 3a. Date of Last Report
e e 01/07/1991 05/01/1995 i
2. Princizal Place of Business 2a. Maing Adiress 4. FEINumber Appied For

2] I ) DR 650233424
Surte, Apt. #, etc. Sute, Apt. #, eto.

— 5. Certificate of Status Desired
(22) 27] _ -

Nat Apphicable

$8.75 Additkanal

2 Fee Required

City & Stale City & State 6. Eloction Campaign Financing 0 $5.00 May Be
;;I 25l Trust Fund Contribution Added ta Fees

ip Country | Zip | Country 8. Tns corporation has hability for ntangible tax under § 199.032.
—2:1 zﬂ 29] ao Florida Statutes O Yes [INo

9. Name and Address of Gurrent Registered Agent - - ne and Address of New Registered Agenl
81| Name
LE"MAN, LOHN 82| Street Address (P.O. Box Number s Nat Acceptabic) "

17655 S DIXIE HWY
SUITE 107-A 83
MM FL 33157 [84 City ) FL asl Zipp Code B

1T, Pursuant to e promsons of Geatons €47 0607 and 607 1508, F Vi Sratiton, The above nansed corporation submits this staterent for the purpose of changing its registered office
ar ragistered agent, or both, in the Slate of fioricd 1 changg: was adthorized by the corporanion’s Doard of directors | herety accept the appaintrnent as registered agent | am
farilianwith, and accept the obligatons of, Soctian B07.0505, Horda Statutes.

SIGNATURE ) o . i . - .

Shite LEeed e gt e e e e e EE 1 g b I e il et b o ATt o
12. OFF ICERS AND DRt G10RS 1a. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN ‘2 o
TIILE D - T (] DELETE 11 TILE - ) [ Crange O adde on @
KM BERUSHOK, ROBERT, M.D. 12Nk p:
STHEET AZDRESS 2100 E HALLNDLE BCH BLVD 14 SIREL] ADDRFLS o
Ciry_S1-0F HALLANDALE FL o 14Ciy-5T-2IF &
TITLE D [ DELETE 2 1T [] Charge [ Addton | ©
NAME MAHARAJH, RAMCHANDRA, MD -
sreeracoress | 7079 TAFT ST 23 SIRFET AIDRESS
Ty -8%-7P HOLLYWOODFL o Reaenesian )
TITLE D [ CALETE KRR ] Crange  [[] Addition
hAM: COPLOWITZ, JOEL, M.D. 2 N8
STREET ADDRESS 2420 N UNIVERSITY DR 33 SiALE 1 ADDRESS
UTy-ST-2P PEMBROKE PINES FL e Racesize L ‘
TILE ] DELERE 4 1 TILE [ Crange 7] Additon
NAME £ NAME
STREEL ADDRESS 44 5IHCT 1 ADDRI 53
CIY-ST 20 R RIS L ]
TITLE (D bEETE 5 1T ] change ] Addition
NAME 57 AN
SIREE! ADDRESS 53 ST4L£1 ADDRESS
CITY ST 2P _ . . WBapmeesinh L - . ]
TITE [] DEiETE b1 LILE [ Cnange ] Ade:tior
NAME £ 7 NANE
STREET ADDRESS € 3 STREET ALCESS
Ty -SE-TIF E4C1Y ST 7P

14. [ do heraby celi’y hat the informabon sapphasd wets th s Fhing s voluntarly turmished and doas rot qualdy far the exerplan stalsd in Section 119.07 (k). Florida Statutes. T further
certify tnat the information indicated on this annua renor or supplemental annual repo- s true and accurale and that ny signature shall have tha same legal effact as if mado uncer
ety that | am an officer or dractor af Trie corpration or the rece ver O lrustee empowered 10 exacule NS repor as recured by Chapter 607, Florida Statutes, and thal my name
appeas in Block 12 or Bieck 131 changad, or oo & altachgent with an addrass

: Aolosl/ Alle q54-.997—54621

SIGNATURE: | Quarr

“SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECT [ L1 At FY e 0




