]
-

"7 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A
DOCUMENT # $22918 Secretary of State

1. Entily Name

PULMONARY ASSOCIATES OF PEMBROKE PINES, INC.

Principal Place of Business Maiing Address

8660 W. FLAGLER ST. 8660 W. FLAGLER ST.
#200 #200

MIAMI, FL 33144 MIAMI FL 33144 1S

.

01072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o= ApTedFar
65-0233424 Nct Applicable
0 $8.75 Additienat

Fee Requirad

5, Certificate of Staws Desired

8. Name and Address of Currant Registered Agent

8650 W, FLAGLER ST. DO NOT WRITE
KA FL 33144 IN THIS SPACE

8. The above named aentity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. lyped of printed nama of reglisiarad agant and title if applicabla. (NOTE: Reglstared Agent signalure required when rensiaiing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Finanging o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees UUDDDDB?‘I’DBG
OO ince ord (1 e 400 o
10. OFFiCERS AND DIRECTORS | e RTUE AU LU ML LIV LY
TITLE D
NAME BERUSHOK, ROBERT, M.D.

STREETADORESS | 2100 E HALLNDLE BCH BLVD
CITY.ST-ZIP HALLANDALE, FL

1ITLE D

NAME MAHARAJH. RAMCHANDRA, MD
STREET ADDRESS | 7071 TAFT ST

CITY-57-ZiP HOLLYWOQD, FL

TITLE D
NAME COPLOWITZ, JOEL, M.D,

2420 N UNIVERSITY DR .
Gvstr | PEMBROKE PINES, FL _ DO NOT WRITE
TIMLE D ’
| LETVAN, LORN - IN THIS SPACE

STREET ADDRESS | 8660 W. FLAGLER ST. #200
CITY-ST-21P MIAMI, Fi. 33156

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

12. | nereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anachmeny address, with all other like empowered.

SIGNATURE: nor Lt 1500y ), a0 cIom ir lod  Pu2e,- 5l

syu& AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Cals Dayume Phone 4




