SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON QR BEFORE 09/15(89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris e

. cretary of State
ecrelary of Stale

/DIVISION OF CORPORATIONS 09-01-1999 90013 050 ***550.00
DOCUMENT #

1. Corporation Name l/

PULMONARY DISEASE ASSOCIATES, P.A. -

R

ANNUAL REPORT

1999

Principal Place of Business Mailing Address
3620 BROADWAY 3620 BROADWAY
FORT MYERS FL 33901 FORT MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1978
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
22594 (L RoADWAEN [ 394 T RcADWAY 53-1801116 Not Appiicanie
[ Suite, Apt. #, etc. Suite, Apt. #, atc. . . $8.75 additional
El .S JITE D ;?‘ .S ulte -D 5. Certificate of Status Desired D Fee Required
City & State . City & State .~ 6. Election Campaign Financing $5.00 May Be
] FORTMNERS F L [ FerT MNERS  F L Trust Fund Contribution 0] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 3390 E] LS A 29 St \ 30 Ui Intangible Personal Property. [ ves m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name \ -
DOSANI, RAZAK A M.D. DOSANI . ghzZak A M-D.
asee_aﬁew- 82| Strest Address (P.O. Bax Number is Not Acceptable)
—FF-MYERS- L3396+ A LY R A oS
BosuiteE D
B4| Cit — — 85| Zip Cod
VEo & T mERS FL [ 580

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registereg agent, or both, in therState of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ar with, and agcept Iiations of, section 807.0505, Florida Sﬂutes. “ 272 ﬂ 9 i‘
/A AZAK. A~ Dos A )

agent. | am f;
Ignatf, tyded dutrintad namd of rogistisdd 27Ent e applicatia (NOTE: Registered Agent ssgnature required when reinstating) DATE

SIGMATLURE

12. Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE PD [ oeLeTe 11TITLE ] change [ acdivon
NAME RASHID, MD MOHAMMAD A 1.2 NAME

smeetaonress | 3620 BROADWAY 1.2 STREET ADDRESS

aTY.STIP FT MYERS, FL 00000 14 CITY-ST-ZIP

e ST [l oeLere 217ME P . DX change [ Addition
NAME DOSANI, RAZAK A. 22 NAME DOSANS ‘&ﬁzﬁ\’— fatd

sTReeT ADDREss | —3620-BROADWAY- asmETORESS | 3 SHY R RoADWAY L SUITE D
omvstze T T MYERSFE— 24 CITV-STZP FolT mMuwElty FL 3 L99]

TmE v I Joetere 3ATITLE sT 19 change ] addition
NAME FEROZ, ABUSAYEED M M.D. 5.2 NAME FEeo 2., AGUSKRNETD M, m-D.

sTReeT anoRess | —3620-BROADWAY-—— wsmetTomess | SN ISR aADWeY tulte D

emysrze TP MYERSFE~—- 34 CITYSTZP FalbtT muaehs C 3290l

TME [ Joetete 4ATITE [ change [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-ZP M 44 CIT-ST-2IP

TLE {1 peLere 51TIMLE 1 Change ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-STZIP 54 CITYSTZIP

Tme [l oetete 8.1TILE [ change [ adarion
NAME R R o £.2 NAME

STREETADDRESS | 2+, ;0 6.3 STREET ADDRESS

CITY-ST-2IP L e 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if /3»"- or on an attaghment with an.addggss. K

¥ . RAzAK A -Dospony 10 Ss Sy|-1Iy-850u
SIGNATURE: sl T $1is9 Sw-1oy
NG SrFICERDR DIRECTOR Date Daftime Phoms

0096 148

CR2E034 (5/99)




