FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 544453 (4)

1. Gorporation Name

CENTRAL FLORIDA PULMONARY GROUP, P.A.

R — .

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secretary of State
DIVISICN OF CORPORATIONS

Friiczipsal F’i:aice c»f E%-;iSilit::;_;\S ) Meiirg Address
326 N MILLS AVE 326 N. MILLS AVE.
ORLANDO FL 39501 0020 ORLANDO FL 32803-5734
us us
3. Date Incorporated or Qualiied 3a. Dahbcé' Last Report
| 2. Frncpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21} ) ) S o 72}6177” 59‘176&)17 Not Applicable
1 Sulte, Ap 4, ofc Salte, Anit. h, elc. §. Certifcale of Status Ossired [ $8.75 Additional
122; e e e e _211 B - Fee Required
Gy & State Oy & Slale 6. Eiection Campaign Financing $5.00 May Be
L”J 28] Frust Fund Contribution O Added 1o Fees
A Country | 7p | Country 8. This corporation has liability for intangible tax under s 199.032,
[2a] 25| 2| 30] Florida Statutes O Yes [CINo
o 9. Name and Address of Curren! Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
ROBERT D. BAST 82| Stroet Address (P.O. Box Number is Not Acceptable)
326 N. MILLS AVE.
ORLANDO FL 32803 b3
B4| Gity FL 85| Zip Code

1. Pursuant 10 the prowsions of Sections 607050z and 607, 1608, Ficrida Statutes, the above-named corparation submils this slatement Tor the purpose of changing its registered office
or registered (lf)(‘llt or both, 1 the State of Flonda, Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil s with, and accepl e oblgations of, Sccton 6070005, Florida Statutes.

SIGNATURE

. gl a7 d bt 1 ! il INCTE Firyisterad A.gnﬁ’t srgnal\.m vEpproc) WhEn ;:;Hé[m-’ng‘-i’ ) DATE

| 12  OFFICEHS AND ga_f___c_,__[oree. | - ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12
T T CJ DELETE 1.1 TILE [J thange [ Addition
Kt DECKER, BARRY .. 12 HAME
QIR AL 326 MILLS AVE 13 STREFT ABORISS

Ccesze 1 ORLANDO FL 140NY-S1-2
TTHF VP [JDELETE 2 11008 [ Change T Addition
N HERRAN, JUAN J. 22 NAME
SUREFT ATTRE S 325 N MILLS AVE 23 STREET ADDRKSS

| oniosar | ORLANDOQ FL e Rosenysta |
Tt S [ DeLETe A 1TILE [ Change [ Addutign
HakA ALDARONDO, SIGFREDO 32 NAME
STHEs ¢ ATDRESS 326 N MILLS AVE 3% STREFT ADOFESS '

evespe | ORLANDORL Bseumsiw
1T p [ DELEIE 417N [ Change ] Additian
HAME BAST, ROBERT D 47 NANE
SARIE | ANDRIGS 326 N MILLS AVE A3 STREET ADDAESS

| on s o _ORLANDOFL asom-stap |
1 Vv [7} DELETE 5 1TILE [ Change [ Addition
KM TEJEDOR, RICHARD § 52 NAME
STHHE® ATDRESS 3268 N MILLS AVE 53 STREFT ADDRZSS
s ORANDOFL  Hsspnr-si-qp
I [[] DELETE € 1TLE [J Change  [] Addition
KakAt 62 NAMIE
STREE Y ACDRESS €3 STREET ADDAZSS

L [HW 513'," . 64 CH\‘ 51-7IP

14 T cls beretyy cartify that the mlormation supplied ath thhs flmg i veluntaily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the in ormanon nidicatec on this animial repor or sunplemenml annual rgporl is true and accurate and that my signatura shall have the same legal effect as if made under
oat; that 1 am an officer or director of the Joweregdo exgoute this report as required by Chapter 607, Florida Statutes; and that my name

appaads in Block 12 or Block 13 if changeg,
. — /3 P é

SIGNATURE: "( - 'T /%q s

Du-,hmo Pncne M

MME OF SIGNING OFFICER OR BIRECTOR

CR2E034 (12/95)



