FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S22918 04-13-2007 90157 050 ***150.00

1. Ertity Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

Principal Place of Business Mailing Address

8660 W. FLAGLER ST. 8660 W. FLAGLER ST.
#200 #200
MIAMI, FL 33144 MIAMI, FL 33144 US

gyyouve>

AN ERERERR T

01152007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o oo For

65-0233424 Not Applicable
5. Certificate of Status Desired a ?eae-zsqaf:;m"a‘

6. Name and Address of Current Registered Agent

LEITMAN, LORN
8660 W. FLAGLER ST. Do NOT WRITE
#200

MIAMI, FL 33144 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of registerad agert.

5,

SIGNATURE
Signature, typed or printed nama of regrstered agem: and titie if applicable (NOTE Regmslared Agent signatura required whan ranstaling) DATE
FILE NOWI! FEE IS $150.00 8. Hlection Campaign Financing . _ $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS I
NTLE D N
NAME BERUSHOK, ROBERT, M.D. i

STREET ADDRESS | 2100 E HALLNDLE BCH BLVD
CiTY-$1-21P HALLANDALE, FL

TILE D

NAME MAHARAJH, RAMCHANDRA, MD
STREETADDRESS | 7071 TAFT ST

CITY-ST-7IP HOLLYWOQOD, FL

TMLE D
NAME COPLLOWITZ, JOEL, M.D.
STREET ADDRESS | 2420 N UNIVERSITY DR

CITY-ST-71P PEMBROKE PINES, FL DO NOT WRITE

T]N»\TJI\-ﬁIEE EEITMAN, LORN I N TH IS S PAC E

STREET ADDRESS | 8660 W. FLAGLER ST. #200
CITY-51-2IF MIAMI, FL. 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to sxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W‘" (lone Latrs) fnsetrun 5’/@/0 ) DTy Iyt

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




