FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROTTT G
CORPORATION /

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 67553 (1)

1. Corporation Narne:

ASSOCIATES IN PULMONARY DISEASES, P.A.

N ORI

TPrncipnd Place of Business Maiing Address
ONE S.£ 3RD AVE ONE S.E. 3RD AVE.
2 TH FLOOR #TH FLOOR
MIAME FL 33131 MIAMI FL 33131116
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
[ 2. Pl Niace of Business | 2a. Mailing Address 4. FEI Numbaer Applied For
27[] o e j{b:], 59'2000453 Not Applicable
Soce Al # ot Suite, Apt. #, etc, :
B " H - He-ap e 6. Cortificate of Status Desired D $8'75 Ad«:!itlona!
221 R 27] Fee Required
Gy St  Cily & State 8. Election Campaign Financing $5.00 May Be
23]- 28 Trust Fund Contribution O Addad lo Feas
_._-Lf__....._.... e e e R B
L ~ Gounlry L | Country 8. This corporation has ligbility for intgngible tax under 5. 199.032,
35‘1_ o 25| o 29| 30] Florida Statutes es [ ]MNo
| 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
RAATTAMA, HENRY H., JR. B1] Name
ONE S.E. 3R0 AVENUE B2| Sirest Address (P.O. Box Number is Nol Acceptable)
28TH FLOOR
MIAMI FL 33131 83
84} City FL 85| Zip Code

af T B petvizaons of Sections €07.0502 and 6071508, Florida Statules, the above-named corporation submis this statement for tha purpose of changing its registered
stered agent, or both, o the State of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | e farm ae with, and accepl the ohhgalions of, Section 807.0505, Florida Statutes.

SIGHNATUHE . R
Sl fyped o et ponra o8 ey - s agent o i [ apphoable INQITE - Ragstored Agent signalurg required when reinstaling] DATE
12, S OF FICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DsT [ DELETE 11TLE [T change [ Addition
NEM HART, DR ROBERT 1.2 NAME
swranonss | #4701 MERIDAN AVE 13 STREET ADDRESS
gy &1 2 MIAMI BCH, FL 00000 14 CITY. ST-2IP
LILE D ] peLeTe 21 TILE [T Crange 7 Addition
e LLAMAS, DR ROBERTO 22 NAME
anrr s | #7017 MERIDAN AVE 23 STRELT ADDRESS
aiy s | MAMIBCH, FLOOODDD 2 ACTY-ST-2P
TR e D [ELETE 31 TILE | Change D Addilion
B 32 NAME
SIHEEL A MR 33 STREET ADDAESS
v Sl e N ] 34, CITY-§7- 1P
Kl [J becent A1TNLE [Jchange [T Addition
HAKE & 2 NAME
SIHEE T A IDRFSS 43 STREET ADDRESS
. 44 CIIY- ST- 2P
] DELETE 51 TITLE [ change ] Addition
N [ 5.2 NAME
Sre A | 5.3 STREET ADDRESS
s 54 GITY-§1- 20
[T DELETE B TILE [ change ] Addition
ANy E.7 NAME
STRELT AT 6.3 STREET ADORESS
LI - ST 74 6.4 CITY-51-2IP

14, 1 do noreby cerlly hat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenlify that the
information indieatesd on this annual repon or supplemental annual report is true angd accurate and that my signature shall have the same legal effect as if made under cath; thal
1 aen an ofber or deecior 0f 1he corporation or the receymys of trustee smpowered to ute thisgeport as recuired by Chapter 607, Florida Statutes; and that my name
appeas n sk 12 on Biock 13 4 ehangod, or on an afaghmenfvith an add

¥ £ o
. /gw A B a%flﬁL 305/ 67y 3/25
SIGHATURE AND TYPED DR PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR T B Dak: S e

SIGNATURE: y _

T ke . ot Apr 01 1997 8:00am

CR2E034 (9/96)



