P -

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # V71685

1. Entity Name
PULMONARY ASSOCIATES OF MEMORIAL WEST, INC.

Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90039 016 ***150.00

Principal Place of Business Mailing Address

7700 N KENDALL DR 7700 N KENDALL DR
SUITE 415 SUITE 415
MIAMI, FL 33156 MIAMI, FL 33156

2. Prlnupal P|aceoi Business

L&l 7

ﬁ 23 Addrezb ﬁ_ﬂ GZ(E

e S7

R A

Suite. Apt # etc‘f OO Sute, Adt. # e% oo 01102006  ChgP CR2E034 (11/05)

Ci;%& State City & State 4, FEINumber Applied For
(A / FZ’ ﬁ/’h"(/ Fc 65-0370546 Not Applicable

Z Country ap Country ifi i $3 75 Additional

é%j l; L/ =3 / "/V 'S’A 5. Ceriificate of Status Dasired O Pes Roquirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEITMAN, LORN
7700 N KENDALL DR
SUITE 415

MIAMI, FL 33156

= Loer L TFAN

Street Address (P.O. Box Number is Not Acceptable}

SoLo W, Flaclee £ *200

Y LA

FL

Iy

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sianature, typed o printed narne of tegistered agent and titk: d appliable

[NOTE Regmeiered Agent snature requied wher rainstatingd

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 11
1 D O celete TIILE Change [ Addition
MAME LEITMAN, LORN NAME H
STREETADDRESS | 7700 N KENDALL DR #415 s aveess | Fple O O, FLAGLER ST, Y200
arvstze | MIAMI, FL oIY-ST-2P gt A1 FC D344
TTLE 0 pelate TIILE [J change [ Addition
NAREE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-21P
H{lik3 [ pelate TITLE Clchange  [] Addition
NAME KAKE
STREET ADDRESE STREET ADDAESS
CIY-ST-TP CRY-ST-2IP
TITLE ] pelste NILE [ change [ Addition
HANE WAME
STHEETADDRESS STREET ADDAESS
CIY-S1-2F Y- ST-2IP
113 1 Delete TMLE O change [ Addition
NEME NAME
STAEET ADDRESS STREET ALDRESS
SIY-81-71° GIY-SI-21F
TITE 3 Delete TILE [ change 3 Additicn
NAKE NAME
STREET ADDRESS STREET AUDAESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or or an attachment with ap address, with all ather like empowered.

SIGNATURE:

T Flaaw Leﬂ?«u)

A 29304 2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11 Lo8

Daytume Prere




