2005 FOR PROFIT CORPORATION
ANNUAL REPORT

e o FILED

 DOCUMENT # V71685

1. Entity Namo Feb 09, 2005 08:00 AM

PULMONARY ASSOCIATES OF MEMORIAL WEST, INC. Se cretary of State

Principal Place of Business Mailing Addrass

7700 N KENDALL DR 7700 N KENDALL DR

SUME 415 _ SUITE 415

MIAMI, FL 33156 h MIAMI, FL 33156

AN STER AT AGORARIG

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR RopiedFor

65-0370546 iNot Applicable
E. Certificate of Status Desired [ ?:;'gfqégdgiﬂm'

5. Name and Address of Current Regietored Agert

LEITMAN, LORN DO NOT WRITE

7700 N KENDALL DR

MIAM, FL 33156 IN THIS SPACE

2. The above named cntity submits this statement for the purpose of changing its regislerad ofﬁt-:e ar régisté;ed agent, ot hath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agont,

SIGNATURE _
Signature, typed or printad name of registatad agent and titks ¥ applicable. (NQTE: Ragislered Agent signature required whan rainslaling) DATE

FEE 9. Eleclion Campaign Financing $5.00 May Be
m"ﬁyﬁ?% F..'?ﬂf."a, 'ggso_oo Trust Fund Contribution. O Addedto Feos

10. OFFICERS AND DIRECTORG I |
Pt D

NAME LEITMAN, LORN

STREETADDRESS | 7700 N KENDALL DR #415

Y-SR | MIAMI, FL : - e - - Un0nag222980

— 012710/05-80026-007 150,00

STREET ADDRESS
CITY-S1-217

RAME

i '~ DO NOT WRITE
e IN THIS SPACE

MAME
STRECT ADDRESS
CIry-§T- 7P

NAME

SIAEET ADDFESS
CHY-ST-7Ir
THLE

RAME

STREET ADDBESS
CITY-ST- 719

12. | hercby cerﬁ{x that the infermation supplicd with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplomental reportis Irue and aceurate and that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporalion or the recaiver or rustee ompowered to 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: Avnr el ) Uil Dei-Vg-d ¥V
Dalg

AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dlaytime Phora #




