FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
T, @WK UIITII™ | Jan 22 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

POCUMENT # 643156 (3)
ORANGE PULMONARY GROUP. P.A.

. AR

2501 N ORANGE AVE #402 2501 N. ORANGE AVE, 4
ORLANDO FL 32804 ORLANDO FL 328044690
us
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
2. Prncipal Place of Busness - [ 2a. Mailing Address 4.” FE! Number Applied For
2.1 26| 58-1944349 [Not Applicabie
Suite Apt. #, etc Suite, Apt. #, et "
wie An e Hie AR ¢ 5. Certificate of Status Destred ] $8.75 Adr.fnﬂonal
:: - 27) Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
?3] e 5] Trust Fund Contribution - Added to Fees
Zip | Country | n Country 8. This corporation has liability for intangible tax under s. 198,032,
;IJ 25 29| 30| _ Florida Stelutes Oves Mo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
a1
ESCANO, GERMAN M.D. | Name
2501 N ORANGE AVE #402 82( Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 -
84| City FL 85| Zip Code

T Pursuant to the provisions of Sections 6070407 anc 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing ils registered
oftice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hefeby accept the appointment as registered
agent. | am tarhiar with, and accept he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

g e Vepatd e prired e o veg stered gt o bl it appocable T HOTE Regislerod Agen! Bignatura raguired when renstaling} DATE

2. T GF1 1CE G AND DIRT CTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
AN PTD I TeELETE 11LE [ change [ Addition
NAME ESCANO, GERMAN 1.2 HAME
steeet anoress | 2501 N. ORANGE AVE.,#402 1.3 STREET ADDRESS
Y- §1- 730 ORLANDO FL 14 CITY-ST-21P
TILE W [T DELETE 21TILE [T change [ ddition
NAME GILLIARD, LAWRENCE 27 NAME
siaeer aoteess | 2501 N. ORANGE AVE.,#402 23 STREFT ADDRESS
orv-s17e_ | ORLANDOFL i 2 4LiY-S§T- 7P
THLE I CeLETE 31TME [ change L Addition
NAME 32 RAME '
SIREET ADORFSS 33 STREET ADDRESS
Y- $1-2F ) 34 CITY-51-7IP
TITLE -] oEeETE 41THLE [ change [ Addition
MAME 4.2 NAME
SIREET ADCRESS 4.3 STREET ADORESS
CITY- §1- 2P o 44 CITY-§T-20
TLE [T DECETE 5.4 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 21 ] ) 54 CITY-ST-217
THILE o ’ ST nfiEE &1 TILE [ Change ™ [T Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S]-ZII‘ B4 CITY-ST- 2P

I 'do hereby ceaily that the nformation supplicd with this filing does not qualify for the exemption stated in Section 119 .07(3)(1), Florida Staiules, | further certify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I rustee empowered 1o execute this report as raquired by Chapler 607, Florida Statutes; and lhal my NAme
appears in Block 12 or Block 1311 changed, or Gr ar

SIGNATURE: | Lt @cmm Lscane, /.0, 144" 7 o" ?Z ,59%

SIGNATURE AND TYPED DR PRPAED NAME DF OFFICER OBBIRECTOR Daylime Phore #
[140.7.5:1.1.9

miormalmn indicated on this annuat repioet of supploment
I am an officer ot directar of the corporal-on or the recy




