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

CORPORATION O aniea 5. Morthams | Feb 06 1998 &8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # K64516 (3)

1. Corporation Name

TALLAHASSEE PULMONARY CLINIC, P.A.

LA EEY AW

Principal Place of Business Mailing Address
% J. DANIEL DAVIS % J. DANIEL DAVIS
1401 CENTERVILLE ROAD, STE G2 1401 CENTERVILLE ROAD. STE GO2 )
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/09/1989 ,
2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2026846 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i $8.75 Additional
E 2—| 5. Certificate of Status Deslred | “~Fg6 Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
2] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2_-;, 25 E m Personal Property Tax due June 30, CdYes e .
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent _
DAVIS, J. DANIEL 81| Name
1401 CENTERVILLE ROAD, STE G02 82| Street Address (P,O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
33
84 City FL ’35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | ar farniliar with, and accept the abligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgnature, typed of printed name of registered agent and litle if applicable. (MOTE: Registared Agent signature raquired when reinslating) DATE .
T2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12.
TMLE D [T DeLETE 1ATITLE 2w e [ 1 Change A Rddition
NAME BAILEY, CLIFTON J. 12 NAME Dot A !

oty . Wl

smeeraopmsss | 5976 MILLER LANDING COVE 13STREETADDAESS |4 3 Wi pd é:i ‘
GiTY-ST-2IP TALLAHASSEE FL UY-5T-2 TR L oconal) Fhe V323 63 _ -
TITLE D [T DELETE 21TIME ST [JCrange  [Addifion
NE DAVIS, J. DANIEL 221AME T e 5, Thabes WP
sger aobazss | 1538 SPRUCE AVENUE 23 STREET ADDRESS (249 1% Sz m.ﬁ. o De.
LiTY-S1-2P TALLAHASSEE FL 2. 4CITY-§F-219 i ‘-\-L\.-\\M; e TV 2 34
ME D 1 DELETE 31TME K [Tchange  [7] Addition
NAME DOLLY, F. RAY 3.2 NAME
STREET ADORESS 1248 PENNY LANE 3.3 STREET ADDRESS
CITY-81-2P TALLAHASSEE FL 34 CITY-ST-2IP ) i .
TiLE D L] DeLETE 41TMLE [Tcnange LT Addition
NAME WASSON, KENNETH R. 4,2 NAME
smeeTanbriss | 133 QAK STREET, #19 4.3 STREET ADDAESS
CITY -ST-21P TALLAHASSEE FL ) 44 CITY-5T- 2P ]
TIRLE [T oeLETE 5.1 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ABDRESS 52 STREET ADDRESS
CITY - ST- 2P 54 CITY-ST-2P e
TITEE b ] DELETE &1TME [ Tchange L[] Addition
NAME 6.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IP _
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the recelver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: C;_‘;}_ﬂ{&‘rﬁ&ﬁﬁﬁ%ﬁ&%ﬁaumﬁﬁ M M% 0. ¢ I9-24i4

e VT LI ST Al B e s T L e T s g e

CR2E034 (10/97)



