_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &g
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Morltham
Secretary of State
BIVISION OF CORPORATIONS

PPOCUMENT .+ $53570 (5)

. Corporation Name

MIAME BEACH PULMONOLOGISTS, P.A.

S AR

Muling Adchiess

Erincipal Place of Busin

% MOUNT SINAI MEDICAL CENTER % MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR 4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

- 3. Datw?gﬁ%df}r Qualfied | 3a, 031%)(5 }féﬁ%

i 2. Princial Place of Basness . 2a. Maiting Adclress 4. FE! N:imﬁr Applied For
[?1 ‘ o L E[ Not Applicable

B Suiler, Apt. &, ete B Suite:, Apt. #, etc, 5. Cortifcale of Status Desired [:l $8‘75 Adc!iliona!
2_2_\ S - 27177” N Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo |
[.2:.']_{ e e e e 28 Trust Fund Contribution 0 Added to Fees ‘
L __ Country 2 Country 8. This corperation has liability for intangitie 1ax under 5 199.032, 1
del o 2§l o L E' E] Fiorida Statutes MYes [ONo ;
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
W' 82| Street Address [P.O. Box Numeesris Not Acceptable)
W ; D0\ 2oLTH WSchine Dt
~COURT-HOUSE-CENTER % —
—MIAME-FL-33128-9965— Soate  Bo6o
84| Cijly 85| Zip Code
| o - Tammy FL AR
11, P : provisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the abave named corporation submits this statement for the purpase of changing its reistered office
Qr rg

ered agertt. o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famila- with, and accept tho obiligations of, Section 607.0505, Flonida Statutes

SIGNATURE i e e :
0 Syl e R e e A e {NOTz . Rogrsterer Agunt Bigriat.re Tequired when reirgtaning) DATE o
T TOIFICERS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
P (] oEEE N [TChange [ Addiion | & |
o WANNER, ADAM 12 bitbe 3|
SIH T ADORESS 1660 SO TREASURE DR 13 STREET ADDRESS 8 |
awe-stme | MlAMI_ BEACHFL e 14 CITY-81-2P E }
HITE v [C] DELETE Z1TmE [l Changs [ Addilion  |© |
i AHMED, TAHIR MD 20N |
ik ALCHRESS 1020 S GREENAWAY DR 2 3 STREET ADDRESS }
D512 CORAL GABLES FL 24 0ITY-51-21P |
i s ' 77'7[:_1 DELETE 3UTTLE [ Change [} Addition ‘
nave KRIEGER, BRUCE, MD 32 NAME
Slhe kL bl 88 5400 N.E. 33RD AVENUE 33, GTREFI ADDRESS
Ol -61- 2 FT. LAUDERDALE FL 34CITY-ST-2P
e I o [ DELETE FPRELT: [J Change [ Acdition
oy CHEDIAK, ALEJANDRO MD 0 HAME
STRET T ADLRESS 440 SAN SERVANDO AVE. 43 STREFT ADDRESS
| CTresnzp 7COBA|.”C157«BL§SEL7 T 44 CiTY-SI-7P
11LF [ DELETE 5 1 TITLE [ Change [ Addition
Mot 52 NAME
SIRLHT ADDRESS 53 STHEET ADDRESS
iy Ge 2 e 54C1TY-51-71F
|INA3 ) DELETE 6 111LE [ Change [ Addition
Bk 62 HAME
SIREET ATDAFSS 83 STREET ADDAESS
POy §4 CITY-ST-2F

14, 1 do hereby cadify that the informatan supplien with 1his fing is voluntarily furnished and does not qually for the exempbion stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the nformation indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1the corporation or the receiver or trustee empowgred to execule his report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 1 lock 13 if changed, or on an attachment with an address,

SIGNATURE: - tecfe | I/ Igl/‘tlé 208614 -36\0

GNATURE AND TYPED olﬂ]méu'muz' OF SIGNING OFFICER DR DIRECTOR Diaytime Prone £




