!

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

O ON FLORDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 o|v13|§:cg;ac':g:fc:iino~s S C Cretary O f State

DOCUMENT # H06864 (3)
PULMONICS OF FLORIDA, INC.

AWM

Principal Place of Business Mailing Address
1419 W WATERS AVENUE 1419 W WATERS AVENUE
SUNE 120 ITE 120
TAMPA FL 33604 -?2.,,:5 FL 33604 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
_ 06/07/1984
2. Principal Piace of Business 2, Mailng Address 4, FEI Number Applied For
21] 26] 59-2416954 Not Applicable
Sulte, Apt. #, etc Suite, Apt. #, etc. o . $8.75 Additional
@ —27’1 &, Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Feas
Courtry Zip Country 8. This corporation pwes or has paid the current year Intangible
E] ;ﬂ m - Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1
ABELLANA, MAX G. 81| Mome
8184 WOODLAND CENTER BLVD 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
83
84] City FL Eas Zp Code

#1. Pursuant to the provisions of Seclions 607 .0502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose ol changing ils registered
oftice or registered agent, or bath. in the Stale of Flofida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as egistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..

Bigrature. Typed of paated] narre of leuu;rl'uviad agart Aot appiicabke {NOTE: Registered Agent signalure requlred when rennstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

b
-

T ofiere 11 WILE [ change [ Aadition

PTD

ABELLANA, MAX G. 1.7 NANE

8164 WOODLAND CTR BLVD 13 STREET ADDRESS
TAMPA FL 14 LY. 5T 2P

| BIFEYEG 21THLE [T cnange LI Addition
27 NAME

23 STREET ADDRESS
2 4GIY-57-7P

T DEiETE 31TILE [Tchange [ Addition
3.2 NAME
33STREET ADDRESS

34 CITY-8T-2IP
] oEcete 41TTLE [T change 1T Addition

4.2 NAME
4.3 STREET ADDRESS
4.4 CiTY-SI-21p

B EGE 5.1 TIILE T change [ Addition
52 NAME

5.3 STREET ADDRESS
SACIFY-$1-2F

[T oeLete 6.1TILE [ change  L_] Addition
6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY -S5T-2IP
14. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and agedrate and that my signature shall have the same legal effect as if made undaer oaih; that | am an
officer or director of the corparation or the rec empowareg4l execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an agichment with gn ad
SIGNATURE: S Y/E "’A’ 2 (53)7 /21 Y

CR2E034 (10/97)



