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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFI: F?RQ;ON 4 gfy FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlws¢§:Ccr:neFta(;):PS<;2:T|0Ns Secretary Of State

DOCUMENT # P92000015390 (7)

¥. Corporation Name

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

L T

Princlpal Place of Business Mailing Addrass
2951 NW 49TH AVE 295! NW 49TH AVE
FT LAUDERDALE FL 33313 FT LAUDERDALE FI. 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1992
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650376601 Nat Applicabie
Sulte, Apl. #, elc. Suite, Apt #, st i
P P B. Certificale of Stalus Desired N $8.75 aditional
-;2-] a Fee Requlred
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
;3—] E] Trust Fund Contribution O Added to Fees
Zip Gountry 7ip Country 8. This corporation owes or has paid the quirent year Intangible
24 EI ;Q—I m Personal Properly Tax due June 30. Yes O o
@. Name and Address of Current Reglsterad Agent ° 10. Name and Address of New Registeréd Agent
HART, BRIAN 81| Name
1 SE THIRD AVE 82| Streel Address (P.O. Box Numbper is Not Acceptable)
MIAMI FL 33131
B3
Bd| City FL 86| Zip Codo

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, 1he ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was aulhorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalicns of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signture, typad o printed namn f ragistared agant and title il applichble [NOTE' Ragistored Agent signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [T peLETE 11TILE T Change [ Addition
NAME FRANKEL, JOEL 12 NAME
steeeT aoonss | 2951 NW 49TH AVE 1 STREET ADDRESS
CITY- ST 2P FT LAUDERDALE FL 33313 14 CITY-ST-2IP
TLE [ briere 2ATME [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-57-2P
TITLE TJDeLeTE 31TILE [T change T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY- ST -2IP I 34 CITY-ST-2IF
THLE T oecere 41TILE [1 change [ Addrtion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
1M TJDeLeTE STTALE [J Crange ] Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST-ZIP §4CITY -ST-2IP
TMLE T Decere 61 TITLE [J Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-51-2IP 64 CITY-S81-2iP
14. | hereby certify that the information supplied with this filing does nal qualily for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repnrt is true_and accurate and that my signalure shall have the samo legal eflect as if made under oath; that | am an

CR2E034 (10/97)

officer or diragtar of the corpor Ihe raceivop or trufithe empcwded to execute this report as required by Chapter 807, Fiorida Staiutes: and thal my name appears in
Block 12 or Block 13.if)ang d, or onjan anaci\?m wis an ag .
PARSARE AT AP A i g, /




