2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PULMONARY ASSOCIATES OF MEMORIAL WEST, INC.

V71685

Principal Place of Business
7700 N KENDALL DR

SUITE 415

MIAMI FL 33156

Mailing Address
7700 N KENDALL DR

SUITE 415
MIAMI FL 33156

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 20, 2003 8:00 am
~ Secretary of State

03-20-2003 90122 045 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650370546 Applied For
7 ) Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificata of Status Desired D Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registared Agent
. ] R . . T S | T NAME T e T .- T .
—LEMMAN-LORN — - e L e —
Street Address (P.O. Box Number is Nol Acceptabls)
7700 N KENDALL DR
SUITE 415
MIAMI FL 33156 Ciy FL I Zip Code
8. The; above named entily subrits this stalement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE
. Signaiw, typed of prnded nama of registared agont and Ulle ¥ apgicabe. {NOTE: Reg/sterec Agent signature requéred whon renstating) DaATE
. F“-'E NOWIll FEE IS 5150'00 * 9, Elsclion Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will bo'$550.00 Trust Fund Contribution. Added to Fees
*Make Check Payable to Florida Department of State
P ) -
10. ‘ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQARS IN 11 "
TNE D : O perete WTLE Dchange [ Asdition | &
e . | LEITMAN, LORN g 3
ster aooress | 7700 N KENDALL DR #415 STREET ADORESS §
orv-st-ze | MIAMI FL CTY-5T- 2P S
TMLE O belete e [ crangs ] Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST- 2P CITy-81-2P
TMLE - - - —_Dpese e .. U PR T e me - ~ [Change [ Addition | -
NAME
“STREETADORESS \ — — — — ————— ° — ~ e = = W - STREET ADDRESS = | =~ = - —- = -- -
CITY - ST-21P GITY-5T-2P
TITLE O Detete O change [ Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TMLE (] Deters TITLE QO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Iy -51-2P
ne (J Delete Tme Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-OP
12. { hereby certify that the inforrnation supplied with this tiling does not quelify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart or supplemental rapoert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or Cireclor
of Ihe corporation or tha receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other like empowerad.
« Yl /30 [ g
SIGNATURE: ;@,LGN% LR i u'-?E@%FZ?@MP) Y ivjey Qor-1> 9—,?@¢J
Wnamnwrmnlrmmzmmmmmmcmﬂ . 7T Daylme Prone # hd




