FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION
ANNUAL REPORT

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G76788 (0)

1. Corporation Na g

PULMONARY ASSOCIATES OF ST. PETERSBURG, P.A.

Mailing Advress

A A

Frincipal Place of Busingss

120t 5TH AVENUE 1201 5TH AVENUE
SUME 205 SUITE 205
ST. PETERSBURG FL 33705-1455 §T. PETERSBURG FL 337051455

3. Date Incorporated or Qualified 3a. Date of Last Report

12/30/1983 01/27/1895

2. Princpal Flase of Busingss 2a. Mailing Address | 4. FEI Number Applied For
1] e L 59-2348623 Nat Applicablo
) Suite, AP #, eto, o Suite, Ant #, etc. 5. Cerlificato of Status Desired D $8.75 J\dd.itional
2ﬂ B . - ?'.’l B Fee Required
Gty & Stato | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
[?3] e 281 L Trust Fund Contribution Added to Fees
7w Countn, | aip | Counlry 8. This corporation has lability for intangible tax under s 199.032,
24] 25:] 29J 30] Florida Statutes K ves [N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
BACKE, JOHN C., JR. B2| Steat Address (P.O. Box Nuriber 15 Nol Accapiabie)
1201 5TH AVE. N. #206
ST. PETERSBURG FL 33705 B3
84| City FL 85| Zip Code

[ 1. Tusuant 10 he provisions of Sections G07.0507 and 607. 1608, Tiorida Slalules, 116 above named corporabon submits this statement for 1he pUrposs of changing its regisiered ofice
o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent. t am
lamitizn with, and accept the obligations of, Section B07.0505, Flonda Stalutes.

CR2E034 (12/95)

SIGNATURE R . i - R _
o piaten Ca e O 163 et engenit 8l BEE T ancnecable: {METE - Rugistersd Agent signalure re e wher reinstanng DATE
|12,  CTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
it [] DELETE U1 TITLE [] Change [ Adaition
Bas BACKE, JOHN 1.2 NAME
st pronss | 1201 BTH AVE. N. #2068 1 3STREE1 ADDRESS
Y-S ST-_ PETE_BSQ':JRQFL S 14 CITY-5T- 2P
ni.k 3 BELETE 21Tt [ Change [} Addition
Hiatdi 22 NAME
SIREET ATDRESS 23 STREET ADDRESS
sl e I RILEae )
LILF I DELETE 3 1TIME [ Change [ Addition
Hape 37 NAME
STREF T AINKE 55 33 STHEE] ADDAESS
boteste | o 3401TY-S1-21P
TLE [C] DELETE 4 1TINLE [] Change [ Addilion
MR 42 NAME
SIREE T ADORESS 4.3 SIREET ADDRESS
[N e o 44 CITY-ST- I
Tt [T DELETE 5 1TIMLF [ Change [ Addilion
A 57 NAME
STHEE| ADUREES 53 STREF 1 ADDRESS
SIv-§1 o e 54 LITY-ST-7P
THLE [] DELETE £ 1T0LE [ Change [ Addition
LA 6.2 NAME
bt AR 63 STREET ADDRESS
Iy -ST- 4w 3 64 GilY-ST-2IF

14, 1 do baraby oo taal the infamiation supplied with this filng is voluntarily furnished and does not quality fo- the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that thix wia.niation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! sffect as # made under
oaln, hat | am an cicer or director of te corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13 1f changed, or organ aftachment with an address.

SIGNATURE:y Joun £, 6‘“‘!“’?@&@2 _2:6:96, (P'; Cah e

B or PRINTAD HAME OF SIGNING OFFICER DR DRRECTOR —~ ~ ~ e I Ppy -3 =

SIGNATYRE AND T




