2004 FOR PROFIT CORPORATION
oW ANNUAL REPORT FILED

L

DOCUMENT # S22918 Mar 22, 2004 8:00 am
1. Entity Name
PULMONARY ASSOQOCIATES OF PEMBROKE PINES, INC. Secretary Of State
03-22-2004 90082 029 ***150.00
Principal Place of Business Mailing Address
8881 SW 107 AVE 7700 N. KENDALL DRIVE
#212 SUITE #415
MAM, FL 33176 MIAMIL FL 33156 US ‘
S S A RRER RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0233424 Not Applicable
Zp Country Zip Couniry 8§, Certificate of Status Desired (m| ﬁ'ﬁrgim&'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
LEITMAN, LORN
7700 N KENDALL DR #405 Street Address (P.0. Box Number is Not Acceptable)
SUITE 107-A
MIAMI, FL 33156
City FL 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcabie. {MOTE: Regizlerad Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME BERUSHOK, ROBERT, M.D. NAME
STREET ADDRESS [ 2100 E HALLNDLE ECH BLVD STAEET ADDRESS
CITY-ST-2IP HALLANDALE, FL CITY-ST-2IP
THLE (v} O velate TE ] Change  {7] Addition
NAME MAHARAJH, RAMCHANDRA, MD NAME
STREET ADDRESS § 7071 TAFT ST STREET ADDRESS
CITY-st-2IP HOLLYWOOD, FL CIY-ST-2IP
TME D [ belete THE JChange [ ] Addition
NAME COPLOWITZ, JOEL, M.D. NAME
STREET ADGRESS | 2420 N UNIVERSITY DR STREET ADDRESS
CrY-ST-2p PEMBROKE PINES, FL CIFY-ST-21P
TmE D 3 Delete THLE [CJChange [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N KENDALL DR #405 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33156 CITY-ST-2Ip
TRLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TE O oslete TME [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-aP CITY-S7-2IP

12. | hereby cartity that the Information supplied with this filing does not guality for the exemption staled in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Rlorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A~ é (Lo le T2 ) _a"/{m JoNy  F0Y226-85 43

ZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daytime Phona #




