FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

%
g KK

Sandra B. Mortham
Secretlary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOGUMENT # 544453

CENTRAL FLORIDA PULMONARY GROUP, P-A.

4)

Frnsipal Place of éus:ir.css Malling Address

LT

326 N MILLS AVE 326 K. MILLS AVE.
ORLANDO FL 39901-0020 ggumo FL 32003514
us ‘
3. Date Incorporated or Quaiitied | 3a. Date of Las! Report
2. Frincipal Flace of Busingss 2a. Mailing Address 4., FE1 Number Applied For
21 26] 59-1760017 "[Not Appiicable
ite, Aplt #, el Suite, Apt. #, eLe. i
Sulle, ApL 4. e1c e 5. Cerificalo o Staws Desied ~ [] $0:79 Additional
;;l 211 Fee Required
City & &tale City & Suate 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2ip L Country - Zip Country 8. This carporation has tiability for intanpible tax undar 5. 189.032,
;4—\ . 25] 29] a Florida Statutes Yes [ ] No
___B._Hame and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| N
ROBERT D. BAST ame
323 N MILI.S A\E 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 5
84] City FL 85| Zip Code

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508. Florida Statules, the above-named corporation submiits this staternent for the purpose of changing its registered
ofhce or regislered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent. | am familiar with, anc accepl the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE
1 TPl prrend A a2 €l reg stered agent and bile t appicable {NOTE Registarad Agent signature required when renstating) DATE

12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T [.] pecete 53 TIRLE [ changs  [_J Addftion
NAME DECKER, BARRY J. £2NAME

staeer anorrss | 326 MILLS AVE 1.3 STREFT ADDRESS

CrY-S1- 78 ORLANDO FL 14CITY- ST-2P

L ) [T CELETE 21 TTIE [Tthange [ Addition
NAMF HERRAN, JUAN J. 2.2 NAME

sireer anontss | 3268 N MILLS AVE 2.3 STREET ADDRESS

oY -51- 21 ORLANDO FL 2.4 QITY-ST- 29

T ) [ viLete 31TIE [J change L] Addition
NAME ALDARONDO, SIGFREDO 32 NAME

street aboriss | 326 N MILLS AVE 33 STREET ADDRESS

Gty - 512 ORLANDO FL 34, GITY-ST- 2P

THLE [ [T DEcere 4UTILE ] Change [ Addition
NAME BAST, ROBERT D 4, 2 NaME

sraeer anmess | 326 N MILLS AVE 43 STREET ADDRESS

"oy st zp ORLANDO FL w 44 0ITY-5T-2
“TSLE T Y ?SQELUE ¥ [Jchangs ] Addition
s -TEJEDOR; RICHARDS 52w

STRET ADCRESs | ~O06-MH-MILS-AVE—~ 5.3 STREET ADORESS

ce-si-ze -OREANDO-FL— 5.4 CITY-§1- 2P

TITLE [ pileve B3 TITLE [ changs ] Addition
Naw: 5.2 NAME

STHEED ADDRZSS 63 STREET ADDRESS

CITy-ST- 2P 4 CITY-5T-21P

14, [ do hereby cerlily thal the information suppled wilh this filng does not qualify {

appears in Block 12 or Biack 13 if c,harnge.d or on an atlachment with an addre:

SIGNATURE:

i,‘?

voor

or the exernption stated in, Section 119.07(3)(1), Florida Slatules | further certify that the

mformation indicated on this annual report or supplemenat annual report is true and accurale and thal my signature shall have the same legal effect as it made under path; that
Iam an officer or director of the carporation or the recewver or Trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Va6 24

Yo7 &Y TUDE

SN TUTEE AND TYPED OR PRINTED HAME OF SKIMN'G OFFIGER ﬂﬁ‘ DIRECTOR

Date Darylime Phona #

AL 4w

Feb 13 1997 8:00am

CR2E034 (9/96)



