FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i e FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra : Monh(::nST Feb 21 1997 &:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name:

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

Principal Place of Business Mailing Address ||l||||||"| ll”l ||||' I||"||m Ilmllm |'|||||'|| ||'||||‘NI||HI||

Secretary of State

ISION OF CORPORATIONS Secretary of State

2851 NW 49TH AVE ) 2951 NW 49TH AVE
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 333131600
3. Date Incorporated or Quatilied | 3a. Date of Last Report
2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
[21] 26 ‘ 650376601 . Not Applicable
Suite, ApL #, elc Suite, Apt. #, atc. - . $8.75 Additional
E;l ;\ 5. Cenrificate of Status Desired O Feo Requlred
Cry & State . City & State 6. Elsction Campalgn Financing $5.00 May be
(23] 28] " Trust Fund Contribution ] Added to Fees
Zip ___ Country | Zip Country 8. This corporation has liabllity fop intangible tax under s. 199.032,
24 25 20| :6] Florida Stalules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRAN 81| Name
]
1 SE THIRD AVE 82| Strest Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33131
83
B4| City

85| Zip Code
FL

11, Pursuant to the provisions lions 607.0) #y-lorida Statutes, the above-named corporation submits this staternent for the purpose—o'! changing its registered
office or registered ageny or byfth, in the Spiate of F hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmiliar withf and Accept the gligatioge’o!. Jectief 607,05085, Florida Statutes.

SIGNATURE _ ™S\ % e - .
Signathe, ty) rted ramea of registercd agent and Litie TETpicibie. {NOTE' Repistered Agent sipnature requirad whan reingtating) DATE
12 f/ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
il b v [ DELETE 11TITLE - (T Change ™ [ Aaditon | &5
NAME FRANKEL, JOEL 12 NAME § .
steeet aconess | 2861 NW 49TH AVE 1.3 STREET ADDRESS 2
CITY -S1-2) FT LAUDERDALE FL 33313 14 CITY-5T-2P &
TILE [ 1 peLlEte 21TIMLE L] Change L] Addition | O
NAME 2ZNAME
STHEET ADDRFSS 2.3 STREET ADORESS
CITy-Si- 2 2 A CITY-51-2P
e ] pELeTe 31 TITLE LJ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
L1Y-ST- 2P 34, CITY-§1- 2P
L ] DELETE 41TIE [Jemange LT Addition
NAME 4.7 NAME
STREET AUDRESS 4.3 STREET ADORESS
QITY-$1- 20 4ACITY-5T-2IP
TIME [ DELETE 51TME [ Change L] Addition
NAME 5.2 RAME
STREET ALOMESS 5.3 STREET ADDRESS
- 51D 54 CITY-ST-2IP :
e ] DELETE 6.1 TITLE [T change (] Aodition
NAME 6.2 NAME
SIRFET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 84LITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. i further cartify that the

information indicated on 1his annuat report or supplamental annual report 18 true and accurats and that my signature shall have the same legal effecl as i made under oath; that
I am an officer or direclor of the co n ar the, raceiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 j h an address.

SIGNATURE: \/s ) gAY

NING GFEICER OR DIRECTOR Date Oaytime Prione 3




