-- 2006 FOR PROFIT CORPORATION FILED

A, ANNUAL REPORT Jan 23, 2006 8:00 am
DOGIMENT # 522918 5 Secretary of State

1. Entity Name
PULMONARY ASSOCIATES OF PEMBROKE PINES, INC. 01-23-2006 90039 015 ***150.00

Frincipal Place of Business Mailing Address
7700 KENDALL DRIVE 77100 N. KENDALL DRIVE
#405 SUITE #405
MIAMI, FL 33156 MIAMI, FL 33156  US
Sloloo (0. FIACLer ST | SUss CO- flaclse 7~
Suite, Apt. #, stc. _AL Suite, Apt, #, etcz,’(.
. 01102006 Chg-P CR2E034 (11/05
£00 200 o (11/05)
City & State City & State 4. FEl Number Applied For
A ﬁ ikt ] ﬁ— 65-0233424 Not Appiicable
Zip Country Zip Countr : ‘_ ‘ $8.75 additional
2] \1[\_/ LS ,4 Y l{tf (/[S ﬂ §. Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEITMAN, LORN lotw LerTian
7700 N KENDALL DR #405 Street Address (P.O. Box Number is Not Acceptabie)
SUITE 107-A
MIAMI, FL 33156 SLLo W. Facled J7° Eoop
City Zip.Gode
iy FL | 5% ¢y
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, tvped of prnted norg ¢t rogrsterad agent and titke I appicable {NOTE fagrtared Aganisignalure requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : 7 Delete TITLE [ change [ Addition
HANE BERUSHOK, ROBERT, M.D. NAME
STREETADDRESS | 2100 E HALLNDLE BCH BLVD STREET ADDRESS
CHY-ST-2IF HALLANDALE, FL CITY- 8T-2IP
TIELE D 7 Delate TIE [ change [ Addition
NAME MAHARAJH, RAMCHANDRA, MD NAME
STREETADDRESS | 7071 TAFT ST STREET ADDAESS
SITY-ST-21F HOLLYWOOD, FL CITY-§1-2IF
THLE D 1 telste TITLE [ Change  [J Addition
NARE COPLOWITZ, JOEL, M.D. NANE
STREETADDRESS | 2420 N UNIVERSITY DR STREET ADDRESS
CHY-51- 2P PEMBROKE PINES, FL CIty-S1-21P
THLE D [ pelete TIILE Mcnange [ Addition
HAME LEITMAN, LORN FARY
SIREET ADRESS | 7700 N KENDALL DR #405 swesiaoniess | S0 LD, FLACLEN ST, o
CHY-ST1- 7P MIAM!, FL 33156 CIy-ST-2P FtArl ﬁ_, 35/ 4‘7/
ik [ Dekete TITLE [ change [ Acdition
AAME RAME
STRELT ADIRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
THLE O Dpelete TILE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITyY-S1-2IF
12. | heteby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: AN Clone Locame) //D.,’ /o6 00 - L2zl

SIGNATUAE AND TYPED BR PRINTED NAME OF SIGNING OFFIGER OR DIREG TOR Daytime Phore #




