FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION 1 ; FLORIDA DEPARTMENT OF STATE Mar 18 1998 8:00am

5 Sandra B, Martham
A ANNUAL REPORT

1998 DIVISIC?:C(;?aCrL(:PS(;T;:TIONS Secretary Of State
DOCUMENT # 611367 (4)

1. Corporation Name

PULMONARY ASSOCIATES OF STUART, INC.

AR

Principal Place of Businaess Mailing Address
: 1100 E.OCEAN BLVD. 1100 E.OCEAN BLVD.
i STUART FL 3499 STUART FL 34996
R DO NOT WRITE IN THIS SPACE
;‘ 3. Date Incorporated or Qualified
¢ 03/01/1979 -
e 2, Principal Place ol Business 2a. Mailing Address 4, FEI Number Appliec For
21 |26] 59-1684842 [Not Applicabie
Sulte, Apt. #, etc Suite, Apl. #, etc. N $B8.75 Additional
r;;l ;;] 8. Ceriificate of Status Deslred (] Fee Required
City & Sate | Cily 8 State 8. Elaction Campaign Financing $5.00 may Be
3 E;I _ 28_1 Trust Fund Contribution O Added 1o Fees
;; Zip Couniry Zip Country 8. This carporation owes or has paid the current year Intangible
H ;4-] 25 ;;I a0 Personal Properly Tax due June 30. Yes [1No
. . ©. Name and Address of Current Raeglstered Agent 10. Name and Address of New Registered Agent
FOX, M LANNING ol Name
1000 §. FEDERAL HWY. 82| Streel Addrass (P.0. Box {urmber 1s Not Acceptable) ST
STUART FL 34904 N R i
s 83 o B ;. Y
|
- 84| City ]u| Zip Code
FL

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named ¢orporation submits this statement for the pulmse of changing Its reiglslered
office or registerad agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the cbligations ol. Soction 607.0505, Florida Statutes.

SIGNATURE

Signatars, yped o prnted N of Tegistered Bl and i If appheatic [(HGTE Ragistered Agent signature roduired when rensiaing) DATE
12. OFFCERS AND DIRE CTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P5D [ToeLeT 1A TILE [Jthange ] Acdition | &=
N SWEET, MICHAEL E 2hE 5
seersooness | 19 8- RIDGEVIEW RD 1.3 STREET ADDRESS
X GiTY-51-20 STUART FL 14 CITY-ST-2IP
i mLE D > (TR 21 TITLE D R [T Change D Addition
e ROBBINS, HOWARD M T PP Renneth f. Holling
steeranoness | 2322 BAY COLONY COURT , assmeeiowess | §4 8594 Sabal St Eaqst
CITY-ST-2P STUART FL sucry-st-or | HpBE L 45
e T [J DeLETE 3ATITLE Change Addition
S SWEET, MICHAEL € A e
G| smerravoness | 19 S. RIDGEVIEW RD 33 STREET ADDRESS
21 omy-s1-oe STUART FL 34, 0ITY-ST-2P
TLE [ J DrceTe L1 TITLE - Tl Change ] Addition
Dol owe 1 4.2 NAME
i | smeer anoness ’ 4.3 STREET ADDRESS
I AACITY-ST-2ZIP
S 1 me L] piLete 51 TITLE L) Change . LJ Addition
T e 5.2 NAME
g STREET ADDRESS 5.3 STREET ADDRESS
4 | ev-srne 540ITY-§1-2p
i Tme [T oeLete 6.1 TITLE [l Crange T Addition
| e Al [E0:
s | sTREEY ADDRESS ' §.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

g fioes nol quality for the exemption staigd in Section 119.07(3)i), Florida Siatutes. | further cerify that the information
rl is true and accuratg and that my nature shall have the same legal effect as it made under cath; that | am an
tdo empowered tn execlye this repeft as requirad by Chapter 807, Florida Statutes: and that my name appears in

ith Jin address. /\/&m neth L. Holldw &, .o

3-/4-9¢%

i 14. | hereby cerlifK ihat the infermation supplied with this 1

Indicated on this annual report or supplemonial annyal
olficer or directar of the corporation or the receiver ¢r
Biock 12 or Black 13 it changed, ot an an aftachmept

SIGNATURE: =




