S i

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
/ Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 500408

PULMONARY CARE SERVICES, INC.

0)

R

-

Principal Poace of Bosingss

ONE PARK PLAZA
:ASSHVILLE TN 3723

Mailing Address
~FO-BOY 570
AFN.—TAX-DEPT.
NASHVALE TN 37280670

FILED
May 08 1997 8:00am
Secretary of State

SRRV N R

vs 3. Date Incorporated or Cuatified

04/05/1676

3a. Date of Last Report

06/01/1896

"2, '-i;‘-f'i-r'ié:f;:;iimf';L‘ar(: ol Busingss

21]

4. FEI Numbher

59-1691871

L PO Bx 180

Applied For

Not Applicabla

Suite. Apt 4. ole

22}

Suile, Apt. #, elc.

7] =

§. Cerlificate of Status Desirad

$8.75 Additional
Fee Required

Cily & Siale

8. Elaction Campaign Financing
Trust Fund Contribution

= Noghvile TN

$5.00 May Be
Added to Fees

“Canniry
25

Florida Statutes Yes

= 81202, [ UBA

No

9. Name and Address of Curreni Reglstered Agent

B. This corporation has liabitity fﬁmngib!a tax under §. 199.032,

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

" THE PRENTICE-HALL CORPORATION SYSTEM, INC.

10. Name and Address o1 New Reglstered Agent
81! Name
B82] Street Address (P.O. Box Number is Naot Acceptable)
83
B4| City FL 85| Zip Code

L Purseant w0 the provisions of Sectons 607.0602 and 607,150, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oo or regstored agont o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl | am fansiar with, and accept e obligations of, Section 6070505, Florida Statutes,

CR2E034 {9/96)

SIGHATUE Tagnane tyoid o punied pame of Tgiece 3 agone ad Wi i1 applicatle INOTE Rogistered Agent Bignature racuired when romslating) DATE ”
[ 12, - OFfICERS AND DIRECTORS § 7 13, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
if P RDELETE TUTME [} Change N Addition
Hisdl MOEN, DANIEL J TENSME @Té]\ﬁk Ir \ \}OM M
siaeraconiss | ONE PARK PLAZA 1.4 STREET ADDRESS 'Pd,m W
Ol 51w NASHVILLE TN 14 CIFY-51-2F MQ\M C, 3"203
BT |BEEGE 21 TLE L] Change 1.3 Addtton
Nags: BRUAN, STEPHEN T. 2.2 HAME
siiret aovss | ONEPARK PLAZA 2.2 STREET ADDRESS
LIY-50 b NASHVILLE TN 2.4 CITY-ST-2P t .
e |[SWPD T [Jorere 31TLE JX! Crange T Adaition
e “SCHWEINHART; RICHARD-A— e PONONOY) | Kenneth
starcnaorss | ONE PARK PLAZA 3.3 STREET ADORESS
L1 7 NASHVILLE TN 3¢ CITY-ST-DP L Lr
T " [T oeLeie A1TILE VY ;(Change T agdition
have ~-GOLEYDAVID-6—— 2.2 RAME El-‘—on . Qm &l
st aress | ONE PARK 4.3 $TREET ADDRESS Vzn
o sioze | NASHVILLE TN £4CITY-§T-2P
TR T oeiEre 5.4 TILE [T Changn [ Addition
Natt . A. MILTON JOHNSON 52NAME
s aniess | ONE PARK PLAZA 53 STREFT ADDRESS
LY 512 NASHVILLE TN S4CIY-§1-20
IR [ DELETE 61 TLE [T Change 1] Addition
HARE SEIFERT, RACHEL A 62 NAME
s eimmss | ONE PARK PLAZA 3 STREET ADDAESS
civ-s 0| NASHVILLE TN §4 Y- ST- 2P
14. | do hemby carlify hat the nformation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informsation intige

SIGNATURE:

——

N
SIGHATURE AND TYPED OR PRINTED NANME GF SIGNING OFFICER OR IHRECTOR

tacl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under vath: that
I arr an offtcor or direalor of the corpotabon or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
anpears in B'ock 12 or Rlock 13 if changed, or on an atlachmant with an address.

120(47

Daytirne Fhane #
. ..




