FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000015390 (7)

1. Corporation Name

JOEL FRANKEL, M.D., PULMONARY ASSOCIATES, P.A.

(]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Pnn(:lpal Place of Busmess Maumg Adjress
251 NW 49TH AVE 2951 NW 49TH AVE
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
3. Date Incorporated or Qualfiod [ 3a. Dateof Last Repot
2 Pnncmaﬂ Place of Busingss o gpﬂﬂ;[ﬂgﬁméss T T T A e Nomber T T Applied For
2] 28] N o 7 650376601 Nol Applcable
ite, Apt. &, elc. te Aot B o —
__ Suite, Ap G  Suite, Apt. #, ¢ 5. Coriicate of Status Desired n $3.75 Adci_monal
[?ﬂ___ o ___ ] 23] e - Fee Required
City & State | City & State 6. Efoction Campaun annung 0 $5.00 May 6o
;3—| . 28] B ] | Trustfund Contibution Added to Fees
2p Country - Zip | Country 8. 'Ilm corporation h'!a e ityplor mla"nqnhlc tax under 8 199.032,
;! ' ) Z.;I 221 30] Flarida Stalutes %Yes [Ito
9. Name and Address of Current Registered Agent o . lgﬁjllame and Address f New Reglslered Agent B

B kvar ot

N

‘MZ REGISTERED AGENT GORP e ress Ox Numbor is Not Anceptabile
%Fme-mosson-seﬂwmz.mmate BRiaw el " Thetn s (P;wafmtmN 4’3.;9/\,;&&;14:@.
100-SE-2NB-8T-36TH PLOOR Zook4®

%9120 Rhzood™ , S E. Tune FvE

MIAM-FL-3343 4 g —
oNe ,—.e“ ,3 Al n.;mj@m CYM{A.:.,,(“, B FL IBS o o

1% Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stat ne abiove named conso 5 statenient for the purpose of changing s regislered office |
or registared agent, or both, in the State of Floricka. Such change was authori by thecgrporation’s boagh of direclars | hereby accopt the appontment as registered agent. § am

famuhar with, and accept the abligations gf, Seclion B07 0505, Tiorida Statutes
o BRuAn A HRRT 3 [23/9¢

CR2E034 (12/95)

SIGNATURE _ T " -
» Minature Iypedelr pristac rame of e stened agert aod the i aps v an A FRTrod A e o DaTE
B 4 OFFICERS AND DIRECTORS I EE A[)Dﬂ IGNS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TIILE “1Tp [ DELETE PRI [ Change  {7) Adaition
NAME FRANKEL, JOEL 1.2 NAWE
seer asoess | 2051 NW 49TH AVE 13 STREE! ADDR: S5
CTY-5T-2° FT LAUDERDALE FL 33313  dreanvestar | o 7 -
Tt [ DEIFTE 2 11ITLs [7] Change  [] Addilion
NAME 27 RAME
STRELT ADBRESS 73 STREED ADDRFES
CaY-SI-2IF e 2ACHY-SI-2 . -
T [] DELETE I1TILE [J Change [ Additian
NAME 39 NAM
STREE] ADDRESS 33 SIREET ADDALSS
Cy-ST1-2F L ] iy 1. .
L ) DELETE [ Crange [ Additan
NAME 47 NAME
STHEET ATDRESS 43 5IREET ABDRESS rEa=e
4405170 'U‘qfﬂﬁgb“*ﬂfggﬁ'“ﬂﬂ? !
R A EET T TUUTTTTRERZ2O0.00 T [ Change [J Additon |
52 MMM
STREET ADDRESS 5 5 STRIET ADRESS
LiTv-§1- 2 e o g BACWCSTE L
TeILE [T DELETE 6 T TITLE [ Change [ Addition
KNAME 62 NAMF
STREFT ADDRESS 63 STREET ADDRESS
Y- S1-2IP BACHY-S1-21p

14. | do hereby cerllfy ‘that the inforimation supphed with this ﬁ\mg is volun'anly fumished and does not | qnn y for the exom;-'{w stated in Seclion 118 O?(”%)fk] Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annuat report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | ani an officer or director of the corporation or the receiver or tustee empowered to execute this report as requ red by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chagged, or on an attachnent with an address.

SIGNATURE: v 7t /o agf v Y76 I
SIGNATURE ANPF TYPED OR PRINTED NAME OF SIG G OFFICEA OR DIRECTOR L1t e N L]q,fa’-;:,w\ q[




