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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT &I FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
[HVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MEDICAL PULMONARY ASSOCIATES, P.A.

(5)

Principal Place of Business Mailing Address

0810 N UMVERSITY DR P O BOX 8831
#20 CORAL SPRINGS FL 33065
TAMARAC FL 3331

FILED
Apr 03 1998 8:00am
Secretary of State

D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1986

2. Principal Place of Business 2a. Mailng Address
21 28]

4, FEI Numbaer

592743831

Applied For
Not Appticable

Suite, Apt. #, elc

2 =

Suitg, Apt. #, ote

| $8.75 Additional

8. Certificale of Status Desired Fee Required

Cily & State | Gy & Slate 8. Election Campaign Financing $5.00 May Be
23 R 23‘ Trust Fund Contribution Added to Fees
Zip Courttry o Country 8. This corporation owes or has paid the current year Intangible
m ;g] ﬂ EI Personal Property Tax due June 30. |:] Yas [ no
. Name and Address ol Currenl Registerod Agont 10. Name and Address of New Reglstered Agent
ZEIGER, TONEL, M.D. Bt} Name :
5834 NW 35 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 :
B3
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obhgatang of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatre typed o ponled name of ragistered sopeat aoc Beof appheatle

indicated on this annual repon or supplemental gongal reporl ig frue and ag
officar or director of tho corporation or Hig e

Block 12 or Block 131t changed,

QIRNATIIDE:.

INOTE: Registered Agent signature recuired when reinstaling) DATE F:-
12. OF TICLHS AND DI G1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TLE PD I DELETE 11TITLE [T change [ Andition ,_52_,
NAME ZEIGER, TONEL, MD 1.2 NAME §
sweeraporess | 5834 NW 35 WAY 1. STREET ADDRESS &
ITY-51-2P BOCA RATON FL 14 CITY-51-2IP &
TNLE VD CJDELETE 21 TILE [J Change [ Addition |
NAME WEINER. DOUGLAS MD 2 3 NAME
STREET ADDRESS 12020 SW 18T ST 23 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS FL 33071 2 4CIY-51-2
TITLE [ CT peceie 31TME [T change L Addition
HAME STRE(T, BARRY 32 NAME
STREET ADDRESS 4211 NW 101 DRIVE 3.3 STREET ADDRESS
ITY-5T-2IP CORAL SPRINGS FL 3.4 CITY- ST-2P
TITLE T oeLere 417IMLE [ Crange ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY - 5T- 2P 4,4 CITY-81-2IP
TITLE [.Y Detere 51 THILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 1P
TITLE [J oeiere 61TNLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 GITY-ST- 2P
14. | hereby cortify that the information supphad with this tling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and thal my signature shall have the same legal effect as if made under cath; that | am an
oecute this report as required by Chapter 80T, FlcridaE:tutes; and that my name appears in

Y2y Wbl



