FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT ;5 S,

CORPORATION
ANNUAL REPORT Secretary ol Stale

1996 DIVISION OF CORPORATIONS g 5 A PR 3 0 I 10 53

DOCUMENT # 539605 S
“orporation Name TNETAL Y OF STATE
et SEORlHSSEE, FLORIDA

_ LPPROVED
FLORIDA DEPAFFI MENT OF STATE AHD
Sandra B. Mortham s‘ ‘LED

PULMONARY MEDICINE ASSOCIATES, P.A.y
BRUCE M. YERGIN, M.D. j

Frncipal Place of Busingss Maiting Address

3627 University Blvd. 5., Suite 300
Jacksonville, FI. 32216

3, Date Incorporated of Qualified | 3a. Date of Last Repont

8/1/77 8/8/95
2. Pancipal Place of Business 28, Mailing Address 4, FEI Number Applied For

21 26} 59-1749210 Nt Appiicable

Suile. Apl #, e1c Siite, Apt. #, ete.” 5. Cerlificate of Status Desred ] $8-75 Aadational
E—l _23] Fee Required

City & Srate | Ciy 8 State 6. Election Campagn Financing $5.00 may Bo
23 23-; : Trust Fund Contribution Added 1o Fees

Zp Country 2ip : Country 8, This corporation has liability for intangible tax under s. 192.032.
;!] 2—5] ?ﬂ] Ea Floriga Statutes [(Iyes  [¥no

9. Mamo and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent

81| Namo
Bruce M. Yergin, M.D.

3627 University Blvd., S., Suite 300
Jacksonville, FL 32216 83

84 City FL 85

11. Pursuant 10 the provisons of Seclions 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submuts this stalement for the purpose of changing its registered
office or registered agenl, or bolh. in the State of Florida. Such change was authorized by the corporation's board of dreciors. | hereby accept the apponbment as registered
agenl 1 am famitar with, and accepl the obligations of, Section 6070500, Florida S1atues

SIGNATURE ___

B2| Sweel Address (P.O Box Number is Nat Acceptable)

Zip Codle

Sigeatre yped o prmted nars o 10gsI0rGd agre and e Il appicabe (FETT Toc gratard Al svamarns <agu o whvam veinstaing) GATE
12. OFFICERS AND DHRECTORS ) I 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TiILE D, P, T, § [_JDELETE 11T 1.1 |;| I_ L“:l 1}:3]&!101@ ":‘_[.:IAW
HAME \ 12 NAM: ~04/ 304965 ~11 092007
STREET ADDRESS Bruce Mf Yergln, M.D. , 13 STREET ADDRESS w200, D0 k00, 1)
3627 University Blvd,. S., Suite 30 -
oY 51 7P Jacksonville,..FL..32216 ) 1401Y-S1- 7P
TIILF [_TDELETE 21TIMLE [Jchange ] Additon
NAME 22 NAME
STREET ADGHESS 23 STREET ADDRESS
Crv-sl e o 240i0y-S1- 2P
DILE [_JDELETE 31T [TChange ] Additan
HAME 32 NAME
SIREET ADIRLSS ' 33 STRIE ADORESS
Y. 51 2R ' 34CiTY-ST- 2P
BILE [CTDELETE 4 TILE [Tchange [ ] Adaition
HAME 42 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST.21F A4TIY-§1- 2P
I [ JDELEIE XL [ TThange [T Adg-ion
HAME ' 52 NAME
SIREET ADURESS 53 STREET ADDRESS
Cny-51- 2 54 CIIY-§T- 2P
T [J DECETE § 1T [TcChange [ [ Acdition
NAME 62 NAME
STREET ADORESS §.3 STREET ADDRLSS
LY-51- 20 64 CIIY-§1-2P

14. | do hereby certify thal the information suppliod with this filing is volunandy furished and does not qualify for the exemplion slaled in Section 118.07(3)(k), Florida Stalutes. |
furlher cerlify thal the information indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of ibe corporatien or the receiver or truslee empowered 10 execule 1his reporl as reguired by Chapter 607, Florida Statutes; and
that my name appaarg in BI 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE: __ 7 7%<e 2. (j‘,(?__ S~ Yorlte (Foy) 39603200

BIGWATURE AND TYFED OR PR ED NAMIPDF SIGNING GFFICEA O DIRECTOR Cate © Cingtime Fricre. 4 /

Dryce M. Yevg,. , D,

! W 4

CR2E034 (12/95)



