: FILING FEE AFTER MAY 1ST IS $550.00 FILED

£ _‘ *,;\ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

j Sandra B. Mortham
ANNUAL REPORT

1998 2~ S DIVISIcSl:C;Ta;;:r?c;ar::noNs Secretary Of State
DOCUMENT # 5396058 (6)

1. Corporation Name

PULMONARY MEDICINE ASSOCIATES, P.A., BRUCE M. YE

R

CORPORATION

-,
Stxi ) 10

Principat Place of Busingss ) 'l\_ﬂ"e;ihfnlg' Address
3827 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH
SUITE 300 SUITE 300
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 08/01/1977
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] I %6 .. 59-1749210 Not Appiicable
Suite, Apl. ¥, elc _ Suile, Apt ¥ oto N ) $8.75 Additional
E‘I S ?ﬂ, 7 §. Certificate of Status Desired O Fes Required
City & State __ Cny & State 8. Elaction Campaign Financing $5.00 may Be
23 - o ) 29] . ) Trust Fund Contribution Added to Fees
Zip __ Country A Gountry 8. This corporation owes or has paid the current year Intangible
24 _25] e V?VQJ r:;()_[ Personal Property Tax due June 30. Oves [No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
YERGIN, BRUCE M., M.D. 81| Name
mT mmw uw SOUTH 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 300
JACKSONVILLE FL 32218 43
84| City FL as| Zip Code

11, Pursuant to the provisions of Seehons GO7 0502 and 607 1508, T Ionida Statules, the above-named corporation submils this. statement for the purpose of changing its ragistered
oftice or regsterod agent or bathy, in the State ol Flenda Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered
agent | am farubar with, arel accept he abligations of, Sechon G07.0505, Florida Statutes

SIGNATURE _
SUQUIare yRated e Prewatend Bartg G B2 e e 41 danicd ikl {HOTE Rogetorad Agent signature required when reinslating) DATE
12, T orHeE RS AND T CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE DPTS [Torie 11 TILE [JChangs L] Addition
NAME YERGIN, BRUCE M., M.D. 1.2 NAME
streer Anoness | 9827 UNIV, BLYD. 8 300 1.3 STREET ADDRESS
GITY-S7-2IP JACKSONVILLE FL 32216 1AGHTY-ST-2P
TE CTofleTE 21 TIME [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 210 o o 2 4CITY-§T-2P
TITLE ’ T veuite 31TILE [Jchange [ Addition
HAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2p S 3.4 CITY-ST-2P
HTLE "I orceTe 41MLE [T Crange ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P e 44 CITY-51- 2P
THLE Corere S1TILE [J Changa [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P S4CIY-S1-2P
mLE T I I 11 61TIE [JChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P J 6.4 CITY-ST- 2P

14, | hareby cerlily thal 1he infanahon supphed wih this hing daes not qualily for the exemyption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual report o supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Gorporalien ar the recives on ruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changexdy ar oo an attachent wilh an address
CIrN ATIHIDE. o %""7/‘-’ 12,00 QO -G/~ O3

CR2EQ34 (1097)



