FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # (54471 )
PENSACOLA LUNG GROUP, M.D.'S, P.A

A A

Principal Place of Business Mailing Address
5149 N 9TH AVENUE 5149 N 9TH AVENUE
SUITE 20 SUITE 201
PENSACOLA FL 32508 PENSACOLA FL 32500 DO NOT WRITE IN THIS SPACE
us us 8. Date Incarporated or Qualdied
08/17/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
,;l ;;I 59'231348‘ Not Applicable
Suile, Apt. #, elc Suite, Ap. #, etc. " . $8.75 Additional
Py ;‘ b. Certificate of Status Desired ] Feo Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2__1;] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] a ;t;l Parsonal Property Tax due June 30. |:| Yos D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MESSINA, FRANK V., M.D. 81| Name
5149 N 8TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
PENSACOLA FL 32503 83
84| City FL iss] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
oflice or registered 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 obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE -
Signatwe typed or prinlad name of ragisiurad agont and fille it applicable [NOTE: Ragisterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1Y [T DELETE 1ITTLE [ Change [ Addition
NAME MESSINA, FRANK VM D 1.2 NAME
e anoness | 5149 N OTH AVE. #201 1.3 STREET ADDRESS
CITY-§T- 2P PENSACOLA FL 1.4 CITY-5T- 21P
THLE DST [T DELETE 2117L€ . [T Change L] Addition
NAME BROWN, MICHAEL A., MD. 2.2 NAME
simeer anoess | 9148 N BTH AVE. #201 2.3 SYREET ADDRESS
CIV-S1-2IP PENSACOLA FL 2 4CITY-ST-2P
TITLE D T veiETe 39 TI7LE TJ €hange LI Addition
NAME BRAY, JOHN M. M.D. 32 NAME
saeerappaess | 5149 N OTH AVENUE #201 3.3 STREET ADDRESS
CiTY- $1-20F PENSACOLA FL L 34.CY-§T-7
TILE DP LA DELFTE 4.1 TITLE T crange LI Asdition
NAME MILLER, L. CRAIG M.D. As 0‘ ¢ 42 NAME
smeeranoress | 9148 N 9TH AVENUE #201 = 43 STREET ADDRESS
£ITY-51-2P PENSACOLA FL A4 CITY-ST-2P
THLE O oeere S1TMLE [Tchange ] Addition
NAME 52 NAME
STREET AIDRESS 53 STREET ADDRESS
CITY-§F- 1P 54 CITY-ST-2IP
e [J oelere 61 TLE [Jchange [ Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T 2P 6.4 CITY- ST- 2P

14. | hereby cerlity that the infarmation supplied with this filing does not gualify for the exemﬁ!ion stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
othcer or direcior ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an atjachment with an address. .
CICNATIIRE. .~ [k (/l WMbngeny o Bai ] Ml - a_I7.Q% Qen- I g1c=2




