-

Priccipal Place of Husiness

FILE NOW: FILING
PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narng

A
iy 18

FEE AFTER MAY 1 1S $550.00

(G

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seacratary of State
DIVISION OF CORPORATIONS

J43076

(5)

MEDICAL PULMONARY ASSOCIATES, P.A.

8610 N UNIVERSITY DR

ALY
TAMARAC FL 3331
us

21]

Bosmess,

"_Mai\‘rrwg Address

P O BOX BE31

CORAL SPRINGS FL 330756631

FILED

Apr 03 1997 8:00am

Secretary of State

A0 O

3a. Date of Last Report

03/07/1986

3. Date Incorporated or Qualified

11/12/1866

2a. Mailing Address
2]

4, FEINumber Applied For

Nat Applicable

_ 58-2743831

Suite Apt # ol

23]

T

...5. Name and Addres

~ ZEIGER, TONEL, M.D.

Suite, Apt. #, elc.

5. Certificate of Status Desired ] $8'75 Addtional

—2;] Feo Required
_ Ciy & State 8. Elaction Campaign Financing $5.00 may Bo
) 28] Trust Fund Contribution Added fo Foes
. Gounry LA Country 8. This corporation hag liability for inlangible tax under s, 199.032,
|25} 29] 30 Florida Statutes ves [JNo

s of Current Registered Agent

10. Nama and Address of New Registered Agent

5834 NW 35 WAY
BOCA RATON FL 33496

81| Name

B2| Streset Address {P.O. Box Number is Not Acceptabila)

83

84| City

85| Zip Cade

FL

[ 719, Pursuarl o the: provis ons ol Sections 607 0507 4nd 607 1508, Flonda Stalules, the above-named corporalion submils this staterment for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | an lanihar with, and accept te obligatons of, Section 607 0505, Florida Statutes.

SIGNATURL

el e ri:.’-»_.‘ O eenit wberend gt aned 1 1 s cabl HOTE: Rogsternd Agant sighalure required whon rarating) DATE
A o - OFI ICEAS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITE PD T DELETE 1ITIME [)crange I Addition
NANE ZEIGER, TONEL, MD 12 NAME
wreeronniss | 5834 NW 35 WAY 13 STREEF ADDRESS
| o siae | BOCA RATON FL 145TY-51-21P
TR VD T 21TLE [ Change ] Addition
NAMS WEINER, DOUGLAS MD 22 NAME
simer e ss | 12028 SW 18T ST 23 STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 330711 2 4GIN-ST-2P
w8 CJ DEcETE BATITLE T T Change LT Addiion
NAME STREIT, BARRY 32 NAME
sizet s | 4299 NW 101 DRIVE 33 STREET AODRESS
arv-siav | CORAL SPRINGS FL 34 CTY-ST- 7P
me ' N T oeLeTe 41T [ Change ) Addition
NAME 42 NAME
STHLEE ATIDHESS 43 STREET AIDRESS
Gilv-5l- 2 - 440ITY-ST-2P
we T B ) [ DELETE 51 TLE [ change T[] Addition
(YRS 5.2 NAME
STREE N ANCIEES, 5 3 STREET ADORESS
G S S4CIY-§1-2P
e T DELETE 61TILE [J change [ Acdition
Babte 52 NAME
SURFED A10RESS 63 STREET ADDRESS

orv-srme

14, T'da hercby cerlify

irdocnaticon indicatod

64 LTy -51-2P

SIGNATURE:

SIGNATURE AND TYPED R PRINTED HAME OF BIGNING OFFICER G DIRECTOR 7

or trusles em,
P T

powered 10 exeg

it the mformiation supphied with this fling does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an ofhicer or director of the cotpratat.on o tho rgced = g
appears 0 Bock 12 or Block 13 8 changed,

required by Chapter 607, Florida Statutes: and that my name

2 9@/77 T vbptl.

Date Diagtime Phone #

CR2EQ34 (8/96)



