FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S22918

1. Corporation Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

Principal Place of Business
8881 SW 107 AVE

Mailing Address
7700 N. KENDALL DRIVE

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90001 006 **+150.00

AT ARk

#212 SUITE #415
MIAMI FL 33176 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}EI : [26] 660233424 Not Applicable
i Suite, Apt. #, elc. ‘ %8, i
Suite, Apt. #, etc. ute. Ap ele 5. Certifcate of Status Desired | ' $8 T%Adq'tlonal,
;' ;] : Feg’Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2] vy .  Jz8] Trust Fund Contribution Added to Fees
Zip ‘ ' Country 17" Zip Country 8. This corporation owes the current year Intangible
|9a] S p el oglnas EI I;I Personal Property Tax. [ves ONo

- ?0. Name and Address of New Registered Agent

wudd A

. LEMMAN, LORN "
+:7700:N KENDALL DR #405 -
SUITE 107-A

MIAMI FL 33158

L 9:,;Namb.and-wrnsd-gf-{:tq1§qfﬁegistered Agent
T T T T T,

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

T

a3

24| city

85

FL

1 Pukguant io the provisions of Sections 607.0502 and 667.1505, Florida Statutes, the above-named oorporatioﬁ submits this statement for the purpose of changing its registere
- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. |.am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. X

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if appiicable. (NOTE: Registered Agant signaturs required when reinsiating)” = "> | DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
ME D [ oELETE 11 TME Brel e ) MChange [ Addition
NAME BERUSHOK, ROBERT, M.D. 1.2NAME L ,
sreeraoress| 2100 E HALLNDLE BCH BLVD 1.3 STREET ADDRESS ’ ‘,‘(
CITY-87-2IP HALLANDALE FL 1.4 CITY-ST-2IP L
TIMLE )] [ DELETE 217ME {Change ] Addition
HANE MAHARAJH, RAMCHANDRA, MD 22NAME '
sreeT aooress| 7071 TAFT ST 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 2 4 CITY-5T-ZIP
TITLE D 7 [J DELETE 31TME CJChange ~ [] Addition
NAME ¢ RN COPLUWITZ. JOEL,.M.D. 32NAME B '
STREET ADDRESS 2420N UN!VERSITY DR 3.3 STREETADDRESS
C’TY.ST.Z|P_:‘,: ﬂpEMBROKE PINES FL 34, CTY-5T-2F
me | D [ DELETE 41TME
NAVE LEITMAN, LORN : 4. 2NANE
sreeTaopress| 7700 N KENDALL DR #405 43STREETADDRESS
CITY-ST-ZIP MIAMI FL 33156 44 CITY-57-2IP )
TITLE [ DELETE 51TITLE - [QChange [ Addition
NAME - 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-21P e % :
TME {3 DELETE 6.4 TITLE + [JChange. [ Addition
NAME 6.2 NAME ' ’,‘
STREET ADDRESS 6.3 STREET ADDRESS - }
GITY-ST-2P S . 84 CITY-57-2P

14, | hereby ceftity that the info

ation supplied with this filing does hat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated ori‘this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an
officer or direcior 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 .

Block 12 oriBlock 13if ¢hanged, or on an attachment with an address, with all other like empowered.

,e;ﬁi ('E"f Forn V)

SIGNATURE:

VIR Ve s B A il i AL 7

ir
B

3

Data Daytime Phone #

CR2E034 (11/98)



