PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

E O &
Pty - \}»

DOCUMENT #

. Corporation Name

(4)

CENTRAL FLORIDA PULMONARY GROUP, P.A.

Principal Placo of Businoss

826 N MILLS AVE
SSRI.AMOFLWM

Mailing Address

32 N. MILLS AVE.
ORLANDO FL 32603-5734
us

FILED
Mar 11 1998 8:00am
Secretary of State

ARG RO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- e 09/02/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e e . 28] . 59-1760017 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. i
g P &. Certificate of Status Desired O 38'75 Additional
22 o 7] Feo Required
City & State City & Stato 8. Eloction Campaign Financing $5.00 May Be
?’9] o :Eé] o Trust Fund Contribution Added to Fees
Zip Country 1 Jip Cauntry 8. This corporation owes or has paid the current year intangible
;] m L gﬂ . E‘ Personal Property Tax due June 30. Ovyes [Ino
9. Neme and Address of Currenl Reglstered Agent 10. Name mnd Address of New Ragistered Agent
ROBERT D. BAST 81| Name
328 N. MILLS AVE. B2| Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City

FL Iss} Zip Code

1. Pursnant 1o the pravisions of Soctkins 607.0509 and 607.1508,  lorida Statutes, the above-named corgoralion submits this statement for the purpose of changing iis registered
ofhice or registered agent, or both, in the S1ale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . _. .. .. e e ot eame
Signalura, lypd of pricténd et ol rogp 1 agent and i appdcable (NCH E: Angislared Agenl signalure required when reinstating} DATE
12, ~ OFNCIRS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE T ELETE 11T [ Change ] Addition
NAME DECKER, BARRY 4. 1.2 NAME
sheer appress | 92O-MIEESAYE 1.3 STREET ADDRESS
CiFY-S1-2P ORtANDOFL. 14 CITY-57-2IP
e w [T oeLete 21TME TJ Change L1 Addition
NAME HERRAN, JUAN J. 2.2 NAME
staeeT aopress | 326 N MILLS AVE 2.3 STREET ADURESS
CiTY-51- 2P ORLANDO FL 2.4 CITY-§1- 2P
™ [ e T T O peew A1 TTiE “TJChange L] Addition
NAME ALDARONDO, SIGFRE 3.2 NAME
siaceTaopeess | 326 N MILLS AVE 3.3 STREET ADDRESS
CiTY-S1- 2P QRLANDO FL . 34, GNY-S1-21p
TILE P h T B £1TI1LE [J change [T Addition
KAME BAST, ROBERT D 4 2NAME
steeTaporess | 326 N MILLS AVE 4.3 SYREET ADORESS
gity-S1- 2P ORLANDOFL 44CITY-ST-2IP
HILE - N W T 51TINLE L Change [ Addition
HAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2 , ) o 54LITY-51-2P
TILE ) O bt 611ITE [T thange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P e B 64 CITY-ST-ZP
14. | horeby certily that the information supyphied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informalion

indicated on this annual report or suppdcmontal annoal report is true and accurate and thal my signature shall have the same legal effect as If made under gath, that | am an
officar or director of the corpaoration or the roceivor o tfrusted empowerod to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on W
SIGNATURE: .— g ——

S CF



