FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o B FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 O 0 am ]

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

"DOCUMENT # V71685 (4)

1, Corporat on Narme

PULMONARY ASSOCIATES OF MEMORIAL WEST, INC.

Prircipal Piace ¢

O

SHIESS
7700 N KENOALL DR 7700 N KENDALL DR
SUME 415 SUME 415
MIAMI FL 33156 MIAMI FL 33156-7565
3. Date Incorporated or Qualifieg | 8a. Dale of Last Report
o ) 10/16/1992 05/00/1896
__2. Principal Flaco of Bus noss _g_a. Mailing Adirass 4. FEI Number _ Appliad For
2 [26] 650370546 Nol Applicable
Sunter, Apl #, alc Suite, Apt. #, elc. iti
e S : ( . 5. Caertificate of Status Desired 0 $8'75 Adqmonal
22] . o _ 2;[ Feo Required
City & State | Ly & Swie ' 6. Elaction Campaign Financing $5.00 May Be
) ) 28 Trust Fund Contribution ] Added to Fees
T4y . Gownlry * _____ p Couniry 8. This corporation has liability for Inlangible tax under s. 199.032,
I24] ) e8] ) 30] | " Fiorida Statutes Clves [No
- 9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
LEITMAN, LORN 81] Name
1
700N KENDALL DR 82| Sireet Address (P.Q. Box Number is Not Acceptable}
SUITE 415 :
MIAMI FL 33156 83
84| City FL 85| Zip Coda

11,

SIGHATURE

Pursuant toth
office or reg
agant | am fa

WSS of SOChONS 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purgose of changing ifs registerad
agenl or both, mthe Slate of Florida. Such change was audtharized by the corparation’s board of direclors. | hereby accept the appoiniment as ragisterad
“arwith, and acoepl the obligalons of, Sechon 807.05058, Florida Statulas.

S e DD pretel s o —“‘| T 1S gt A miv'w!"z‘l;;;‘\A:.{EI\"W_"-" 1NOTE' Fegsterad Agent signature required when rainslating) DATE

| 12, T OPRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeLeve 1HTIME ‘ [ crange ] Asdition |5
NAME LEITMAN, LORN 12 NAKE §
smeeraress | 7700 N KENDALL DR #415 1 STAEET ADDAESS g
orv-st e | MIAMEFL S CACITY-ST-T &
L DELETE 21 THLE LT change [ addition [€
HAME 2.2 NAME
SIRTETADIRESS 23 STREET ADDRESS
ary-srak | 2 401TY-ST-2P
TtE O peLkte 11 THILE [JChange  T_] Addition
b 3.2 NAME ‘
STHEFT ADDR &5 4.3 STREET ADDRESS
o1y -§T- 21 ) o 34 CITY-5T-2IP

e e [Tt 41TITE L) Change T addition
NAME ¢ 2 NAME
STHEF! ADDRESS 43 STREET ADDRESS
Cliy-51-2° - 44 CHY-ST-7iP
TinE [T oeLete 51 MILE [Jchange T[] Addition
HANE 5.2 NAME
SIEET ADORESS 5.3 STREET ADDRESS
CaTy- 512 e 5AGHTY-S1-7
Tt o ' [TocLete B TITLE [Jcnange [T Addition
NAME 5.2 NAME
STREET ADLSE 55, 6.3 STREET ADDRESS
Ly -51. 709 N . 6.4 CITY-ST-2IP .
14, | do horeby corliy Dhat the irdonnation suppsed with s iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha

SIGNATURE:

mfarmiation indicated on this annual repornt o supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an olficer or chrezros of fhe Corporation or e recever o7 rustce empowerad (o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears n Back 12 or Blacs 1304 ghanged, o on an attachment with an address. '

k—- Cloaw Loirmm). 13022 POV L2 e-Pres

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytima Fhona ¥
0212674




