_FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

l _

DOCUMENT # 500408

1. Corporation Name

PULMONARY CARE SERVICES, INC.

Sandra B. Marlham
Sccretary of Slate

DIVISION OF GORPORATIONS

0)

| Principal Place of Rusiness
ONE PARK PLAZA

NASHVILLE TN 37023
Us

| 2. Principa’ Place of Business
E1
Suite, Apt. 4, etc.
City & State

ZTp e C:oum,;a

2a] 25|

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

appears in Black 12 o

SIGNATURE

lock 13 if chgnged, o
-

path; that | am an oflicer ar director of 1he corporgfi

Mailing Aﬁ‘dress

PO BOX 570

ATTN. TAX DEPT.
NgSHVILLE TN 37202
u

2. Maling Address

 Suite, Apt #, elc.
27|
28
29|
9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Fee Required
Oy & Stader 6. Election Carnpaign Financing $500 May Be
Trust Fund Contribiution Added 1o Fees
2ip Country 8. 1his comorauon has liabiity for intangitle teo undler s 199,032,
Floriciz Statutes [ ves [INo
B ) 10. Namé and Address of New Reglslered Agent 'ﬁ o
B1| Name
82| Sirect Address (P.O. Box Nurnber s Not Accentablel T
83
Al cny T T 2ip Code

04/05/1976

4. FEINamber

59-1691871_

O O

3. Date Incorporated Efﬁ(ﬁﬁiéd%]k 3a. Date of Last Report

- 05/01/1995

Apnhed For

Trot Appllcable

5. Corlificate of Status Desired (W]

38.75 Additional

FL |’

[ 711, Pursuant to the pfuwmom of Segtions 6070502 and B07.1508, Flerda Statutes, the above-named (‘OI’PUrd ion submits this statement Tor the | Du'pose of chaﬁglnq its rag\slefe'd ‘ofiice
or registered agant, or bolh, in the Stale of Florida. Such ehange was authorized by the: corporation's board of directors. | hereby accept the appaintment as registered agent. [ am
familiar with, and accept the oblgabons of, Section B)7Y.0505, Florida Statutes

SIGNATURE SI- b »d nted ¢ it et gy d ancd i Flzat e (rrm r stewrl Aginl sgnalu redl wher, reinstat o palE
2. ’ ornc,ms.ANu DIFECIORS 13, T ADDHIONS/CHANGFSTO OFFIGENS AND DIGECTORS IN32
BT P T CyoeEie T YT B T TEV Crange  [) Addition
NAME MOEN, DANIEL J 17 NAME
STREEY ADURESS ONE PARK PLAZA 13 STHELT ADDRESS
CITY-S1-7 NASHVILLE TN 14CITY-51-70°
PTIILP T DSVP [_] DELETE 2 17T7||7L€7 o &M.l T mhange 7[] Addition
e BRAN, STEPHEN T sova fraan, Shtohen T
STREET ADDRESS ONEPARK PLAZA 23 STRIE] ADDRESS | g
cny-si-ze i NASHVILLE TN R b .
TILE SVPD [T] DELETE 31Tl []Change [ Addiion
NAME SCHWEINHART, RICHARD A 3.2 NAM:
STREET ADDRESS ONE PARK PLAZA 33 STREEN ADDRESS
Lcny:sze | NASHWILLE TN - L OS2 e S
TLE DSVP L1 DFLETE 41VILE [] Changs ] Addition
NAME COLBY, DAVID C 47 NAME
STREET ADDRESS ONE PARK PLAZA 43 STHEET ACDRESS
Cy-St-20 NASHVILLE TN e R wscnvesnae )
une VPF [?f[;[LElt 5 1 TILE Yiee pm;dui ‘ 2 Change [} Addilion
KAt GRECO, SAMUEL A s2Neh R. milton Jahason
SIREET ADDRESS 201 W MAIN STREET sasteer aomRess | Qe ’a//( Plare,
| oov-size | LOUISVILLE KY o BACTY-S1Z0 Nu MI& W dngs
TIME VAS ] preeve & 1TILF B Chenge [0 Addition
NAME SEWFERT, RACHEL A 57 Naklf
saecs aooress | 777 MAIN STR, STE 2100 63 SIRELT ADDRESS ﬂuuﬁm’l Plare,
CITY-§1-29 FT WORTH TX seenvsize | Noghelle

21

14, | do hereby corldy thal the infornation supplied wilh his “ng is valuntarily furnished and goes not qualfy for the exer vnlm'fw slalod in Seclion 119.07{2)k). Florida Stalutes. [ furtiher

certify that the information indicated on this arnual peg o1 or supplemental annual report is true and accurale and that my signature shall have the sanre legal effect as if made under
or the recetver or trustec ompcw-'ered 10 execule this repor as requived by Chapter 807, Florida Statutes; and that my name
attachment with an add-ess

\hu /Ldvlt{lnl’ (

D DR FRATED NAME OF SIGNING OFFICER OR DIRECTOR

(45)317-995

Daytine FPhong k

CR2E034 {12/95)



