2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V71685 Mar 22, 2004 8:00 am
1.-Entity Name
PULMONARY ASSOCIATES OF MEMORIAL WEST, INC. ccre ary 0 ate
03-22-2004 90082 030 ***150.00
Principal Place of Business Mailing Address
ggg N KENDALL DR gﬁgﬁé N KEENDALL DR
415 41 y

MIAMI, FL 33156 MIAMI, FL 33156 . } 130004841
e S EE R RER R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0370546 Naot Applicable
2p Couniry Zp Country 5. Ceriiticate of Stawus Desired ] fi-gesql‘;"ﬁ“’"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
LEITMAN, L ORN
7700 N KENDALL DR Street Address (P.O. Box Number is Not Accaptable)
SUITE 415
MIAMI, FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. yped or printed name of registered agens and tite i applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Caontribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O vetete TIE O Change [ Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | 7700 N KENDALL DR #415 STRAEET ADDRESS
CITY-ST-ZIP MiIAMI, FL CITY-&T-2IP
s 3 Detete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2P CTY-$7-7IP
ITLE 3 vetete TME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy- ST-21P CITY-ST-2IP
TmEe O vetste TME [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-ST-21p
TME O pelete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required 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 other like empowered.

SIGNATURE: L og~ Lei7As~) ?/ (oY Pa-27/-38F)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




