FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PRCFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

NE, PA.

Principal Place of Busincss
80 WEST COLUMBIA ST.. SUITE F
ORLANDO FL 32006

2. Principal Place of Busincss
21]

Suite, Apt. #, elc.
22]

City & State
23]

Zip Comiry

-

25

24

BONAMO, FRANK J

€0 WEST COLUMBIA ST.
SUTEF

ORLANDO, FL 32808

agent. | am familiar with, and accept
SIGNATURE -

K97469
ASSOCIATES OF PULMONARY AND CRITICAL CARE MEDIC!

PR |

9. Name Bnd Address ql qureni Reglstered Agent

FLORIDA DEPARTMENT (F STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(6)

M:ilhﬂg Ad(;l(,‘;ﬁ

P.0. BOX 560364

20 WEST COLUMBIA §T
ORLANDO FL 32856-0064
Us

) “Féi'."M;;ﬂ[{@"m(i?cés—‘ )
|

éuwuc Apt # ol

27

15

FILED
Feb 10 1997 8:00am
Secretary of State

]

3a. Date of Last Report

W 02/02/1956 |
\pplicd For

A ‘ ‘ S—
_ Not Applcenio |

Cl $8.75 Additiona!
Fee Required

h3. Date: \ncorporﬁgcﬁ;()ualnhed

06/22/1988

4. FEI Number

592892305

5. Certificale of Stalus Desired

T
Lo

G e
28

|2s]

/Ill T 7777._’]7 ‘ G DUH"Y

]

i ‘Name

83

1. Pursuant 1o the prows»or\t; ol Soctions GU7.0502 and G07. 1608, Tlorida Statules, (he above-named rorporalmn n submits this staterent for the purpose of changing its rbgislcred
“offica or registered agenl, or both, in the Slale of Tlonda. Such change was authorized by the corporation's board of dircclors | hereby accept the appaintment as regislerod
the: obligations of, Scotion 6070505, florida Statutos

(82| Stroct Address ( (F’ o

(84 City

6. Fleclion Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feos

8. This cerporation has liabilily for intangible tax under s, 199.032,
Florda Slalutes Yes [:] No L

10. Name and Address of New Reglslered Agenl

“Box Nuinbor 1s Not Accoplatle)

e ”"EL‘[SS (—Il) Code T

Sighature, tpped of printed rame of 1egh e < ‘J 1 add filer it @l o des i :Nrm mu e A S T
12, T OFFICFRE AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
TILE P - T T e oo T T T T Change [ ] Addition
NAME VARRAUX. ALAN R 1.2 Nt
seeer aporess | 927 RIDGECREST DR 135THEET ADALSS
CITY-81-7IP ORLANDO FL 14 CIiY-81-2IF
TILE T T faome | T T T T change [ F addition |
NAME 72 HAME
STREET ADDRESS 23 STRLET ADDAESS
CITY-S1- 2P 7 ACHY-S1- 71
TIME - T T 0OmerE T e 7" """""""" - Clthaage LI Addition |
“NAME 32 NAMT
STREET ADDRESS 33 SIRLLT ADDRESS
GITY-81-21F 34 01Ty - S1-20¢
TIME T o Dﬁ[l 13 41 ML[V T m—mmﬁﬁ_mmaﬂ?l)—n—
NAME 4.2 NAME
STREET ADDRESS A3ETRIET ADDRESS
CITY-8T-2IF 44CAY-81-7IP
THLE D N T s T T T T T chenge. L Adidition |
NAME 0.2 NAME
STREET ADDRESS 5.3 SIRLET ADDRESS
CITY-S1-21P 5ACIY-81-2iF
e | T I T VA [ (X TS T T cmange ] Adotion |
HAME 6.7 NAMID
STREET ADORESS 53 STRELT ABLRESS
Ciny-g1-4p o _ Qesowveaae | N

appears in Block 12 or Block 13 if ch

SIGNATIIRE:

14, | do hereby certify thal ihe inlormation ‘»ll{]pll(‘(i wilh This ﬁhnq docs not quahfy for tho exermption slaled in Section 119. O?(S}(l) Florica Statutes. | furlher ¢ crrlu!y that the
information indicated on Lhis annual repait or ‘;u,)pl('lnc'llal annual repor is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that
I am an officer or director ol the corporalion or the receiver or trustee empowered to execule this teporl as required by Chapter 607, Floritda Slatutes; and that my name

%Mn an allachy an

ress

A/Z,.-—z"_..-t/\

CR2EQ34 (9/96)



