FILE NOW: FILING FEE

] PROFIT
CORPORATION Sandra B. Morlham
ANNUAL REPORY Secretary of Stale

1996 T DISION OF CORPORATIONS

s v+

DOCUMENT # V71685 (4)

1. Corporation Nare

PULMONARY ASSOCIATES OF MEMORIAL WEST, INC.

L

Principal Place of Businegss ) Mailing Address
7700 N KENDALL DR 7700 N KENDALL DR
SUITE 415 SUITE 415
MIAMI FL 33156 MIAMI FL 33t56 3. Date Incorporated or Qualified 3a. Date of Last Report
- ] 10/16/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Anplied For
;1—' o :261 o 650370546 | Not Appiicabia
Suite, Apt. #, etc. | Suile, Ant. #, elc, 5. Certficate of Status Desired 0 $8.75 Adc!itional
22 L 27 L Fee Required
City & State | Ciy&sate 6. Election Campaign Financing $5.00 May Be
’;3] :!81 Trust Furid Gontribution Ll Added to Fees
Fdle] Country L __ Country B. This corporation has liability for intangible tax under s 195.032,
24 25 26 30] Florida Statutes [J Yes [INo
9. Name and Addresigpurrent_ Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
LE'TMAN, LORN 82| Streel Address (P.O. Box Number is Not Acceptable)
7700 N KENDALL DR L
SUITE 415 8
MIAMI FL 33156 84| Ty FL ]ss[ Zip Code

1. Purstant 1 tha provisions of Stctions 6070502 and €07 1508, Flonda Statulss. 1he abave named corporation submits this statement for the purposa of changng its regisicred oiice
or registered agent, or botb, i the State of Florida Sush change was aulhorized by the corporation’s board of directors. | horeby acoept the appointment as registered agent. | am
familiar with, and accept the ubligations of, Seation 607.0506, Florida Slatules

SIGNATURE _ .. el I S
Signaturs teind o prontel n“'.l",',o_'"'g""f"d” arviavdtre :E; hcate i(ﬂt Fag-teed Agant sgiature reqied whon re nstatngi DAt N ’L(:)‘

12. OFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =&

TITLE D T CToHEE 11T L] Change [] Addition E\‘{

NAME LEITMAN, LORN 12 NAME 3

STREET ADDRESS 7700 N KENDALL DR #415 1.3 STREET ADDRESS ﬁ

OITY-ST- 2P MIAMI FL o o - 1401v-51-7P &

TiTLE [] DELETE 21T [ Change [ Adaition | O

NAME 2 2 NAMF

STREET ADDRESS ? 3 STREET ADDRESS

CiTY-81- 7P o ) 24 CHY-ST-7IP

TLE [ DELETE 1 TIE [ Changz 7] Agdition

NAME 3.2 NANT

STREET ADDRESS 3.3 SIREET ADDRESS

CiTY-S1-2IP o o ) 34 0ITY-ST- 7P

M [ DECETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADORESS : 4.3 STREET ADDRESS

GITY-$1-21P — o 4 aaciv-sraw

HILE [] GELETE & 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STRLET ADDRESS

CIY-§T-71P N | SACIY-ST-2P

TITLE [ DECETE § 111LE [J Change  [] Agdition

NAME 6.2 NAME

STREE) ADORESS 6.3 5TREET ADDRESS

CITY-§T-2IP 6.4 GITY-S1-71P

14. | do hereby caify that the information supplied with this filng is voluntanly furmished and does not gualfy for the exemplion stated in Section 119.07(3)K), Florida Siatutes. | further
certify thal the information indicatad on this annuai repor or supplamental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirsctor of the corperation or the receiver or frustoe ermpowered to execute this report as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmenl with an acidress.

SIGNATURE: Pipbeak o~ 6/b/eh Qv 15p. pops

B " Daytime Brac ¥




