FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. , 5 — FILED

PROFIT, FLORIDA DEIPARTMENT OF STATE .
Kath arine Harris A r 27, 1999 8.00 am

CORPORATION
ANNUAL REPORT Secntaryof Stae ecretary of State

DIVISION CF GORPORATIONS
04-27-1999 90170 021 ***150.00

1999
DOCUMENT # J43076 N

ATV MEICW BT

MEDICAL PULMONARY ASSOCIATES, P.A.

'kPrincipal Place of Business Mailing Address
8610 N UN'VERSITY DR P O 80X 831

#120 CORAL SPRINGS FL 33(65
TAMARAC FL 33321 DO NOT WRITE IN T 415 SPACE
us 3. Date ncorporated ot Qualifed

11/12/1986

. Principal Place of Business 2a. Mailing Address 4, FE| Number j Applied For

ul o] 59-2743831 ot Agpicabi

‘r]j.ute, Apl. #, etc. Suite, Apt. #, etc. 5 Cortifate of Status Desired O $8.75 saditional
22 ';ﬂ Fee Reguired
City & Stale City & State " |6 Election Campaign Financing - $5.00 May Be T
?:;L 28 Trust “und Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ’;ﬂ AZEL m Persoial Propery Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
ZEIGER, TONEL, M. ,
5834 NW 35 WAY 82| Street Address (P.O. Boit Number is Not Acceptable}
BOCA RATON FL 33496 'ﬁL
84) City 85 ZipCode
FL

11. Pursuznt to the provisions of Sections 607,050 and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or both, I the State of Florida. Such change was authorized by the corporation’s ‘board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes,

SIGNATUFE
Signature, typed or printed na e of regislered agent and fitle If appicable. (NOTZ: Registered Agent signatura reqiired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TITLE PD ] DELETE 1A TITLE [JChange  [T] Addition
NAME ZEIGER, TONEL, MD 1.2 NAME
streeTaooress| 5834 NW 35 WAY 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 14CITY-ST.7IP
TME VD [J DELETE 21TITLE )@Change [ Addition
NAME WEINER, DOUGLAS MD 22NAME b A /2 (/-/ Y, (")fj
STREET aDDRE 35| 12020 SW18T-8T 23smReeTavORESs | /7 .
amv-stze | CORM-SPRINGS-FL-33671 aomvsize | (Bl ad S pring s 2 2 07/
TIME S ] DELETE 317TME [ [DChange ] Addition
NAME STREIT, BARRY 32 NAME
streer aporess) 4211 NW 101 DRIVE 33 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 34 CITY-ST-ZIP
TLE [ DELETE 41 TIMLE Treas wier l( 5 [Jchange D& Addition
NAME 4 2NAVE l_ie'f')e(/(,[dqtfg
STREET ADDRES S $aSTREETAODRESS | o/ el N W ; o= 37/' .
CITY-5T-2IP 44001572 Ploi 44 L 3319 32
TME [] DELETE 6.1 TITLE [] Change [] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-29 54CTY-5T-2P
TinE [ DELETE 5.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. f further certify that the infcrmation
indicatet| on this annual report or supplemental a ynual report is trve and accu ate and that my signature shall have the same legal effect as if made uncer oath; thatlan an

officer o director of the corporation or the receiver or trusk gwered to execute this repo Lired by Chapter 607, Florida Statutes; and that riy name appears in
Block 1% or Block 13 if changed, or on an att , with all 7 .
., , (// AN £ S o/ éé
D NAME OF SIGNING DFFICER JR DJRECTOR / Dete T dime Phone ¥

SIGNATURE: ‘

SIGNATUF E AND TYPED OTPF'

0175957

CRZ2E034 (11/98)




