FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
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C DIVISION OF CORPORATIONS

P .
A 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata

DOCUMENT #

1. Corparaton Narme

S22918
PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

(4)

Principal Place of Buannss

B3B1 SW 107 AVE

Mailing Addrass

7200 N. KENDALL DRIVE
SUITE #415

MIAMI FL 33156-7565
us

FILED |
Jan 29 1997 8:00am
Secretary of State

TR

3. Date incorporated o Qualified

01/07/1991

3a. Date of Last Aeport

05/01/1996

| 2a. Mailing Acicress

4. FEI Number

Applied For

FL

SIGNATURE

1. Pursaant 1o the prows ons of Sections 607 G502 and 607 1508, Flonda Siatules, ihe a
otice o regrstarad agent, or both, inihe State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. 1 an lamibiar with, and accep? the obligations ol Seclan 607 0505, Florida Statutes

bove-named corporation submits this stalement for the pur,

o of changing its registered

26 650233424 Not Applicable
Suite, Apt &, el Sule, Apt. #. elc. iti
' ‘ = v §. Certificate of Status Desired O $8'75 Adqmonal I
22 2;] Fee Required ;
Gy & State __ City & Siate 6. Election Campaign Financing $5.00 May Be
d__ e 23] - Trust Fund Contribution Addad to Fees !
I _ Counly __p Cauntry 8. This corporation has liability for intangible tax under s. 189.032, 3
E;] 25] 29_| E-l Fiorida Statutes ves [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
LEITMAN, LORN BT} Name \
1 |
17555 S DIXIE HWY 82| Sireet Address (P.O. Box Number is Not Ascepiabia) |
SUITE 107-A
MIAMI FL 33157 83
84| City 85] Zip Cods

It Byt il S 1 g et o ® een 1 L 1 gt {MOTE Regslereg Agent signalure required when roinstaling) DATE }
12) o G ICETE AND DIRECTORS 1. ADDITIONS/CRANGES 15 GFFICERS AND DRECTORS N 12| @
LE D LI OFLETE 1ITITLE L change [T Addition & i
NAME BERUSHOK, ROBERT, M.D. 12 NAME 3
sweeranmaess | @100 E HALLNDLE BCH BLVD + 3 STREET ADORESS ol
CI1-ST AP HALLANDALE FL 14 0TV -5T- 2P g
T D [T ocete 21THTIE [T change [T addtion |O |
NAME MAHARAJH, RAMCHANORA, MD 22 NAME ‘
staeeranoess | 7071 TAFT 8T 23 SIREET ADDRESS i
crostar | HOLLYWOODFL 2.4GITY-ST-2P
T D [ OELETE A1 TITLE [T Ghange T Addition 3
oy COPLOWITZ, JOEL, MD. 22 NAME i
swerraoceess | 2420 N UNIVERSITY DR 3.3 SIREET ADDRESS 1
civ-s-e | PEMBROKE PINES FL 34 CITY-ST-2P j
MLE [T veLere 41 TILE { Tcnange  T_] Aadition ;
NAYE 4 7 NAME |
STREF) ADURE S 43 STREET ADDRESS |
Tl 51- 710 &4CITY-5T-2IP |
e [T orLere 51 TITLE [T change 1T Addition 1
hanE 5.2 NAME |
STREET ADLFESS .3 STREET ADDRESS
LY -51- 210 5.4 CITY-§1-2P

e B [T oeLETE 6 1TILE [Jhange ] Addition

habie 2 NAME
STREET ADORF &5 6.3 STREET ADDRESS
eIy -SE- 71 §4CITY-51-21P

14, 1 do horeby ceet Ty thipd e
infarmaher indic ate
Fam an olficer or dr
appzars N Block 12 or Block 130 changed, oron an attachment wﬁlan address.

miahon suppliod with this filng does not guality tor tha exemption stated in Section 119.07(3Ki), FIonda SIatuies. § funther certify 1hat the i
“t s annual report o supplemental anauai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that !
160 OF he Cororation or e iecevin o lrustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes; anc that my name |

167=5y 50

SIGNATURE: (< 'L\O/Lﬁ?\ 51

SIGNATURE AND TYPED OR PRINTED NAME 05 SIGKING OFFICER OR DIREGTD

5% -

DaytrofPrione #



