FILE NOW: FILING FEE A

PROFT
CORPORATION
ANNUAL REPORT

1998

i £,

FTER MAY 18T IS $550.00

FILED

FLORDA DEF'ARTMENT OF 51
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ATE

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narne

NE, P.A

Principal Place of Business
80 WEST COLUMBIA ST.. SUITE F
ORLANDO FL 32008

2. Principal Place of Businoss

Suile, Apt. 4, slc.

=] B 8] [=

" Maiiing Addross

| 2a. Maiing Address

|26 M0 By S¥e36e/ | 53-2892305

(6)

ASSOCIATES OF PULMONARY AND CRITICAL CARE MEDICI

MDA TR

P.O. BOX 560364

fO-WEST COTTMBIA-ST
ORLANDO FL 32656
us

Suite, Apt. #, afc.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

20/1089

& FEI Number

Applied For
Nat Applicable

0 $8.75 Additional
Fes Required

6. Cortificale of Stalus Dosired

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees

B. This corporation owes of has paid the current year Intangible
Personal Property Tax due Juneg 30. {1 ves [ Ne
10. Name and Address of New Registered Agent

Name

Stieat Address {P.Of Box Number is Nol Acceplable)

City & Stale City & Slalo
2ol Ktewme  FE-
Zip | Counlry | 7ip rd Country
2 5l By w05
9. Nameo and Address of Current Reglstered Agent
BONAMO, FRANK J &1
60 WEST COLUMBIA ST, a2
SUITEF
ORLANDO, FL 32808 83
84

1. Pursuant (o the provisions of Sections 607 0503 and 607 1508,  lorlda Stalalos, the abovo-namad corporation subirits 1his slatoment for the purposo of changing ils registored
office or registered agent, or bolh, in the State ol | lorida Such chango was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acce the obligations of, Section B07 0505, Florida Slalutes.

City 85 Zip Code

FL

officer or diréctor of tho corpor:
Biock 12 of Block 13 if ¢hany

F eIl SF LRI, ]1 "

SIGNATURE ____ . .. . . e . L I e e
. Signature, typrod of prited ﬁ-illl[‘_rrif_rli'gl;-{u[it(!‘lfg:lritll'?[‘f l\_llti"il ap) ',If'_”,',ﬂf' o __Ed(llt ,E‘“i’"‘-““‘f 5;3-)} g ,'?_:‘,“‘,“'q,.'f'_'?" rainslating) e R DATE ’I‘:

12, OFHICERS AND DIRECTORS " T 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, |6

1MmE P ‘Ooure 1L e [ thange — EA Addition g

o VARRAUX, ALAN R 12 Lo Meowpud oS D> 3

sweevappress | 927 RIDGEGREST DR Lastr aniess | e ¥ed  (hoarwaTim 0. &

cov-siae | ORLANDOFL o Yoo | Menrogew , FL DA (D

TIHLE 7 beLETe 21 TLE T Change [ Acdition |O

NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-8T-2iP o . e 2.4 CAY-51 2P

TTLE L] ecrne 31TRLE [F change [T Adaition

NAME 32 NAME

STREET ADDRESS FASIRECT ADDRCSS

Lity-5T-2P _ . e e R BACTYSTDE e |

ILE [ DECETE 44 TILE T Change Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TRCIT ADDRLSS

CITY $T-2IP — } e RAATNYCSTZR e e e e e e B o

i [ vecete [XRTN; {J Ghange Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIHFE T ALDRESS

CITY- 81-2w - 540TY-51- 00

TILE T oruete 61701LF OJ crange [ Addition

NAME 62 NAML

STHEET ADDRESS 63 STREFT ADDRISS

LIy - $1-7IP e 6ACITY-S1-ZiP L

14. T hereby certify that tho information supplied with this Titing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerlify that the information

indicated on this annual report or suppiemental annual report is true and accurale and that my signature: shall have the same legal effect as if made under oath; that | am an
jon or the eceiver of trusteg ormnpowered 1o excoule this reporl as required by Chapler 607, Florida Statules; and that my name appears in
v on an atlaghmoent it

L address,

N

S A »

2 St SR O



