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FILENOW: FILING FEE AFYERMAY 18T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION catre . Morthorn Jan 20 1998 8:00am
Sacrelary of State

ANNUAL REPORT
Secretary of State

1998 NG 2
PQCUMENT # V21611 (1)

PULMONARY & DRUGS ASSOCIATES, INC

P

Principal Place of Business Mailing Address
10790 8W 4TH 8T 10730 SW 24TH ST
MIAMI FL 33185 MIAMI FL 33165
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1992
2. Principal Piace of Business 28, Mailing Address 4. FE| Numbar Apolied For
21 26] 65-0320853 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
ne. Ae ele Hie. Ap ele 5. Certilicate of Status Desired | $8'75 Additanal
E[ ;I Fee Required
City & Stale City & State 6. Election Carnpaign Financing $5.00 may Bs
23 ;El Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
;l E ;9—| ;;l Parsonal Properly Tax due June 30. Oves Do
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
DURAN, ALFREDO Q. 81| Name
MUSEUM TOWER. SU"E 2200 82| Stieel Address (P.C. Box Number is Not Acceplable)
150 WEST FLAGLER STREET
MIAMI FL 33130 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sachions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or repisterad agent, ar both, in the State of Florida_Such change was authorized by the corporalien’s board ol directors. | hereby accepl the appointment as registered
agenl. | am tamitiar with, and accep? the obligalions of, Section 8070505, Flonida Statutes.

CR2E034 (10/97)

SIGNATURE e —_—
Signature, typod or printed namn of registered agant and ulle it apphcohie (NOTE: Reg stored Agent signature required whon rainstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PDST ﬂ DELETE 11T [ crenge ] Addition
NAME NESPEREIRA, CLARA 1.2 NAME
sweeTaoress | 5383 N.W. 36TH STREET 1.3 STREET ADDRESS
CITY-8T-2IF MIAM! FL 14 CITY-ST-7IP
TILE PDsT [T ofLete 2UTITLE [J Change T[] Addition
NAME AEspaieind ,CLARA 22 NAME
sREETADORESS | 1R i 8 Sey~ 43ad . T 23 STREET ADDRESS
ciy-81- 2 Miami , Fl 33770 2 4CITY-51-2F
HILE Y T pewete 31TIMLE [Jchange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIfY-8T-71P 34.CAY-81-2IP
TILE [T DELETE 41TNLE [J change [ addition
MAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-S51-4iP
TITLE T DeELeTe 5.1 T01LE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CiTy-SI-21P 54 LY-5T1-2IP
TTLE , [ peceTe 61 THLE [ Change L] Addition
NAME 6.2 hAME
STAEET ADDAESS 6.3 STREE] ADDRESS
CATY - 8F-2iP 64 CTY-81- 2P
14, | hereby cerlify that the information supplicd with this Tiing does not qualify for the exemption staled in Seclion 119.07(3)(}, Florida Statutes. | furlher cerlity that the information

indicatod on thls annual report or supplomental annual repert is true and accurale and {hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recenver or fruslee empowersed 10 execule this reperl as required by Chapler 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachmenl with an address.

CIAMATIIDE: 2. L~ it 0 ko p fé‘ar’) LYy ¥4 )




