FILE NOW: FILING FEE AFTER MAY 18T IS.§5§O.UD FILED

PROMY FLORIDA DEPARTMENT OF STATE
S, wmeem | Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # S$22918 (4)

1. Corparation Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

LR

Principal Place of Business Mailing Addrass
8881 SW 107 AVE 7700 N. KENDALL DRIVE
#2142 SUITE #415
EAAMI FL 33178 MAMI FL 33158 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified -
. 01/07/1931
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] , 650233424 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e At . 8l o Pl 8o 5. Certificate of Status Desired [ $8.75 Aqditional
lEl E[ Fee Required
City & State City & State 5. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contritution O Aclded to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Infangible
|24] [25] |29] |30] Personal Property Tax due June 30.  L[]Yes [OnNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ~
LEITMAN, LORN Loea Le 1 A1 g
17555 S DIXIE HWY 32| Sueel Address (P.0. Box Number is Npt Acceptabig)
SUITE 107-A N oD ) 1l padi b s e oy
MIAMI FL 33157 a3
84] City v - |as Zip Code
A A FL Siré

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stawies, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authotized by the corporation’s board aof directors. [ hereby accept the appointment as registered

agent. | am famitiar wi? accept the obliggtions of Section G07.0505, Florida Statutes.

SIGNATURE A (Lo LeiTae~ ) //ap /9f

lgnaturs, typed of printed name of registarad agent and title it applicable. {NOTE. Reglstered Agent signature required when rﬁsbaﬁng) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE +1T0LE i IChange [_] Addition
NAME BERUSHOK, ROBERT, M.D. 1.2 NAME
smreeTaporess | 2100 E HALLNDLE BCH BLVD 1.3 $TREET ADDRESS
CITY-$1-2P HALLANDALE FL o 14 CITY-§T- 2P )
TITLE D 1 DELETE 21TITLE LI change L] Acdition
NAME MAHARAJH, RAMCHANDRA, MD 22 NAME
steeT aDpaess | 7071 TAFT ST 2.3 STREET ADDRESS
QITY-5T-2IP HOLLYWOOD FL 2.4 CITY-ST-2P
TIME o] [T peLete .1 TTLE [ 1 Grange  [_F Addition
NAME COPLOWITZ, JOEL, M.D. 32 NAME
smecyaooAess | 2420 N UNIVERSITY DR 3,3 STREET ADDRESS
ITY-5T-21F PEMBROKE PINES FL 34, CITY-ST-21P
e 1 DELETE $1TITLE D Ls‘ T - [ TcChange [ Addition
NAME 4.2 NAME L-oad.~ ] .
STREET ADDRESS P— BV T O L Oa €& = tor
CITY-5T- 217 . _J A4 CHTY-ST-2P A 3 Qg Ato 32 lJ‘é
TNLE [T peELETE 5.1 TITLE [J¢hange ] addition
NAME 5.2 NAME
STREST ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-57-2P
TITLE £ DELETE 67 TILE [ TChange [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-2IP 6.4 CITY-5T-ZIP !

14. | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed_gr on an attachment with an address.

SIGNATURE:

GNATRE (R E T e ) 1/ p /gD 309 229-994

CR2E034 (10/97)



