R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # HO6864 (3)

1. Corporation Name

PULMONICS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principat Place of Business Maw!\rlg;-..ﬂ(djjr;éé
8184 WOODLAND CENTER BLVD 8184 WOODLAND GENTER BLVD
TAMPA FL 39614 TAMPA FL 33614
_EVVV[Tal;'frmm;iorated or Qualihed 3a. Date of Last Reporl
o R 06/07/1984 05/01/1995
2. Principal Place of Business Lg} Waling Address 4, FEi Nuaiber Appled For
19 W. WATERS AVENUE . || 1419 W. WATERS AVENUE 53-2416954 Nel Appicatie
Suite, Apt. #, elc. Suite Apt. #, etc X ! $8.75 additional
- 5. Cetficate of Status Desired "
[22] SUITE 120 Je7] SUITE 120 Fre Sals esres 0 Fee Required
Crty & Stale . Ciy & Sae 6. Liection Carmpaign Financing $5.00 may Be
23] TAMPA, FL. i 23] TAMPA, FiL. o Trust Fund Centritstion 1 Added ta Fees
Zip Couritry L. @ | Country 8. This comporation has liability for intangitle tax under s 199.032,
E.JZ{GOA- _ 25 . [29] 93606 0 o Fiorida Statutes & ves [Oho
"'9. Name and Address of Cﬂr_c_enLFEgi_stjquiggnt ] _10. Name and Address of New Registered Agent
81| Name
ABELLANAr MAX G [a2 Street Address PO, Box Numiber is Nat Acceplable)
8184 WOODLAND CENTER BLVD 5
TAMPA FL 33614 3
84| City ’ FL |55’ 2ip Code

1. Pursuant to the provisions of Sections 607.0502 and B07 1504, Floria Gaiiles, 1 atmes nanied corparation subinits 1115 statement for tha purpose of changing its registered ofice |
or regislered agent, or bath, in the State of Fladck, Soch change was authorized by the corporation’s board af drectors | hereby accept the appointment as registered ageal. | am
famihar with, and accept the abngalans of, Secton 807.0505 Flonda Statutes.

SIGNATURE _ . ; . . o e - R _
Sugriat re bped O prated n [ A HOTE PRogetinad S50t Suinat e e immd ddes réd state g DAl

12, QF¢ :CFF}S,AN[_’_E"_REC,T,Q”S_____.. - ..__.pr ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 17
| PID CJ eLrTe TIE ] O] Changs [ Addilic
KAME ABELLANA, MAX G. 12 hAME
Stacer avoress | 8184 WOODLAND CTR BLVD 13 SIREFT ATDRISS -
CITy-87-70 TAMPA FL e 14617 -1 76 &
TNE {1 DELETE 2 1TiME [ Change [ Addtion |©
NAME 2 2NAME
SIREE} ADORESS 23 SIREET ADDRESS
CiTy-ST-ZIp S 24010 -51- 2P o
TITee [ DELETE IITILE [ Crange [ Addition
NAME 37 NAML
STREET AJDRESS 33 STREET ADLRESS
CiTY-ST1-21 P e 3aLiy-51-21p
TIILE [CJDeete 4 TTIE [ Crange [ Addition
NAME 4 3 NAME
STREET AQDRESS 43 SIREZT ADDRLSS
Cily-s1-2IP 44 Gy -ST-2IF
TITLE [T BELETE 5 1TILE [ Change ] Additior
NAME 52 NAME
STHEET AGDHESS 53 SIREET ADDFESS
CiTv-51-2IF L S4CIY-S1_hF
e [ DeELETE 6 1 THLE {3 Change  [7 Addition
NAME £ 2 NAME
STREET ADDFESS 6 3STREET ADSRESS
LIry-S1-2IP R QL Baciy.sr-ap I ]
14. 1 do hereby certify thal the information supphad with this Fing is valuntarily furished and does nat quirty tor the exeraption staled in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the infanmation indicates on this g RQOT O Supplemiental annual report is trae and ancurate and that My signature shak have the same legal effect as if made under

cath: that | ani an officer or drector of d orporationY o the recetur ar trustes ermpowsared t execute this refort as rodured by Chaplegy 607, Fiorida Stalutes, and thal my nare

appears i Block 12 or Black 13 f chanfled. or or dlazhiment with an adidresge

. -
v / /7 73 < 'l
SIGNATURE: -~ ~7eX” /v~ [~ (ST 1T T fe
P ATURE AND TYRED AR BRINTED NAME OF SIGIING OFFICER OR DIRECTOR ¢ Bate: Frne s




