FILE ané;ingE FCE’EFKFTERBNEA 118 sss%oo FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

. CORPORATION P x Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # Hossg4 (3)

§. Corporation Name

PULMONICS OF FLORIDA, INC.

| O A

Principal Piace of Busingss Mailing Address
1419 W WATERS AVENUE 1419 W WATERS AVENUE
SUME 1N SUITE 120
TAMPA FL 33604 TAMPA FL 33604-2852
us us 3. Oate Incorporaled or Qualified 3a. Dale of Last Reporl
06/07/1984 05/01/1896
2. Principal Place of Business 28. Malling Addrass 4, FEI Number Applied For
_2?' ?5] 59'24 16954 Not Applicable
Suite, Apl. ¥, alc. Suito, Apt. #, etc. iti
P o ' © B, Certificate of Slatus Desired O $I',"75 Additional
. m 27 Fee Requlred
- City & State | Cny & State 8. Election Campaign Financing $5.00 May Be
23 28_] Trust Fund Contribution Added to Fees
Zip Country | Zip Qounlry 8. This corporalion has liability for intangible 1ax under s. 199,032,
24 2_5] 2;| S—OI.___ Florida Statutes m Yes El No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
PBELLANA, MAX G. 81| Name
01“ WOOMND CENTER BLVD TBZ Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614
B3
84| Ciy FL Bile Corie

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registored
ice or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s baard of direclors. | hereby accept the appointment as regislered
agent. } am familiar with, and accep! tho obligations of, Seclion 607.0506, Florida Slatutes.

SIGNATURE ___ = . I I S —
Bignatwre. typad o prinlod rame of regislerod agent and tile if appl cable INOTE- Hogistered Agert signature requTed whan renstalingy DATE
12 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TLE PTD o6 R, [ Change [T Addilion |5
NAME ABELLANA, MAX G. 1.2 NAME 3
staeer aporess | 8184 WOODLAND CTR BLVD 1.3 STREET ADORESS &
1 cirv.sr-2e TAMPA FL 14 CITY-51-2IP &
TILE [Jokcere 2ATOLE [T cCnange [T Addition 1O
Tl ONAME 22 NAME
" SYREET ADORESS 23 STHEET AUDAESS
I _LiTy-sT-21P 2 4CiTY-g1-ap
TIHE [T DELETE 3UTNLE [ Change [ Addition
1 NAME 3.2 NAWE
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2P 34.CITY-S1-2IP
e [ ) DELETE “41TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST.21P 44CiTY-8T-2p
TME [T petkre 51TILE [ Change [ aadition
NAME 5.2 NAME
1 stReer aDoRESS 5 35TRIE] ADDRESS
71 cy-sT-2P 54 CITy-§1-2IP
HILE OJ oecere 61 TTLE [ change ~ TJ Ascition
Sl e 62 NAME
“| STREET ADDRESS &3 BTREET ADDAESS
1 CiTy.S1.2¢ 64 ITY-§1- 7P

-1 ‘14, | do hereby certify that 1ho information sgpphc with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

-4 . Information indicated on this annuai rppait lemental annualreporl is frue and accurale and that my signatwe shall have the same legal effoct as if made under oath; that
’ I am an officer or director of the corfloration or the Jeceiver or tryfles empowered to axecule this reporl as required by Chapter 607, Fiorida Stalules; and that my name
appears in Block 12 or Block 13 if with an adglress.

Y o) ‘a2 AL //,, o (Z/f (Az[—-.(wz)a’?/ e




