. FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V71685 Eanits 04-13-2007 90157 048 ***150.00

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

Principal Placa of Business Mailing Address (o4 “ 3
8660 W FLAGLER ST 8660 W FLAGLER ST Q 0 0 ‘)9 0
SUITE 200 SUITE 200 :

MIAMI, FL 33144 MIAMI, FL 33144

(R ATACR AR

01152007 No Chg-P CRZE034 (11/05})

DO NOT WRITE IN THIS SPACE =T Ao For

65-0370546 Not Applicablo
if ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

§. Name and Addross of Current Reglstered Agent

5660 W FLAGLER ST DO NOT WRITE
MIAM P 33144 IN THIS SPACE

8. The above nafed 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 agert.

-l

SIGNATURE
. Sdrp(ur& typed o piinted name of regisiered agent and ttle f appkcable (NOTE Ragsteied Agant sighatura required whan ramsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May +, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND) DIRECTORS |
e 0
NAME LEITMAN, LORN

STREETADDRESS | 8660 W. FLAGLER ST #200
CITY-5i-2IP MIAMI, FL 33144

TLE

NAME

STREET ADORESS
GITY-5T-ZIP

TITLE
NAME
STREET ADDRESS

| ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. 1 hareby certify that the information supplied with this ﬁl::é; does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and thiat my signature shall have the sams legal effect as if made under oath; that | am an officer or diractor
of the comporation or the receiver or trustee empowered to axecute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all othar like empowsred.

SIGNATURE: /Law (el /) Poverre P Jo> 2097225 -v27b

BIGHART D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona &




