AT

f

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 A
DOCUMENT # V71685 G Secretary of State

1. Entity Name

PULMONARY ASSOCIATES OF MEMORIAL WEST, INC.

Principal Place of Business Maiiing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
SUITE 200 SUITE 200

MIAMI, FL 33144 MIAMI, FI. 33744

AR,

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T oied P
65-0370546 Not Appticable

| 53.75 Additional
Fae Required

5. Certificate of Status Desired

6. Nama and Address of Currant Registered Agent

5660 W FLAGLER ST DO NOT WRITE
fﬂlrJALEf,zFol? 33144 - IN TH'S SPACE

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

SIGNATURE
Signature. typad or printed namas of regisiered agent and tlile if appiicanie {NOTE: Registored Agenl signatura requireq when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 5o UO000087T4032
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees 04/1 U.’"UB_ED IU—':GIE 150 0
10, OFFICERS AND DIRECTORS |
TITLE D
HAME LEITMAN, LORN

STREET ADDRESS | 8660 W. FLAGLER ST #200
CITY-5T-2IP MIAMI, FL. 33144

TITLE
NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

avarar - DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby centify that the information supplied with this Iiling does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of tha corporalion or tha receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! wilh ddress, with all other like empowered.

SIGNATURE: N ——dit o LiiTomes) O 3fiirrg 30~ 2257 5

$IGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Priona i




