2005 FOR PROFIT CORPORATION

“ ANNUAL REPORT

FILED

DOCUMENT #5229018

1. Entity Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90049 028 ***150.00

Principal Place of Business Mailing Address
8881 SW 107 AVE 7700 N. KENDALL DRiVE
#212 SUITE #415
MIAMI, FL 33176 . MIAML FL 33156 US JUUL%l
z Fem s i
D700 M. Ieylatl 2 {
Sune‘*’Af;t;'_‘:’l i Sulp 0ot 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7t A fe 65-0233424 Not Appicable
Z:%B (St ’j; jl;;tz' ‘- M 6 & aip Country §, Certificate of Status Desired (]} gg} g?q :l?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEITMAN, LORN

7700 N KENDALL DR #405
SUITE 107-A

MIAMI, FL 33156

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of regisiered agant and tile f applicabla. (NOTE: Registarac Agent signature required when rainstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e [ change [ Addition
NAME BERUSHOK, ROBERT, M.D. RAME
STREFT ADDRESS | 2100 E HALLNDLE BCH BLVD SIREET ADDAESS
CHTY- ST- 2P HALLANDALE, FL CITY-ST-7IP
TTE D ] Delete TMEe Ochange [ Addition
NAME MAHARAJH, RAMCHANDRA, MD HAME
STREET ADDRESS | 7071 TAFT ST STREETADDRESS
CITY-SI-7IP HOLLYWOQD, FL. CITY-ST-7iP
TIE D O petete LU {Jchange ] Addition
NAME COPLOWITZ, JOEL, M.D. NAME
STREET ADDRESS | 2420 N UNIVERSITY DR STRELT ADIRESS R - . [
CAY-ST-Z2IP PEMBROKE PINES, FL CETY-ST-1P
e D 3 Delete TIRE Ochange [ Adaition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N KENDALL DR #405 STREET ADDRESS
Cy-st1-2Ip MIAMI, FL 33156 CITY-$T1-2IP
TIme (1 Detete THLE DO change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-21P X CITY-S51-IP
TLE . ' O patete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv.st-oe | L+ - “h CIFY-ST-7P

12. | heraby certify that the information siipplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered

3007-270-4 P

ViAE «fio TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date

SIGNATURE: ﬁf"é Lo~ Leirag) 7//1"/6 J-

Daytime Phone #



