SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO RE(NSTATE: $760.)

—

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT C S Sacretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT #  H50264

PULMONARY ASSOGIATES OF BRANDON, P.A.

(1)

Principa! Place of Businoss Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

IAHTRMRARNCTR AT

?10(2) OAKFIELD DRIVE 510 OAKFIELD DRIVE
102
BRANDON FL 33511 BRANDON £ 33511 DO NOT WRITE IN THIS SPACE
U$ . us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1985 05/01/1896___
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 28] §0-0508823 Not Applicable
Sulte, Apt. #. ele. Sulte. ApL. 4. eto. 5. Cerlificate of Status Desired O $8.75 aditional

22 27 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Counitry B. This corparation pwes or has paid the current year Intangible:
m ;l ?Ql EB] Personal Property Tax due June 30, Yes  [Jio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POWELL, RIGHARD §. B Narmo
810 OAKFIELD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 )
BRANDON FL 33511 83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accepl tho ohligalions o, Section 60?.8505. florida Statutes

¥1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office ar registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainimont as registored

wment with an address.

el FiELg

hanged, ar pn an atl,

' w2, l>:0 |

| am an officer or direcior of th
appears in Block 12 or Bloc[

L Loy [ i

SIGNATURE _ e —

Signature, typod of printed nanio of tegistered agent and tille il applicatin, (NOTE: Rogistered Agen: signature required whaon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE PO TToeTe 11TInE T Crangs L] Addion g
HAME POWELL, RICHARD S. M.D. 12 NAME §
smreevanoress | 910 OAKFIELD DRIVE, #102 14 STREET ADDRESS <
OITY-5T-2P BRANDON FL 140TY-S1- 2P &
LE 1] | VTS 21700 [T Change [ Acdition | O
NAME LORCH, DANIEL G. M.D. 22 NAME
stweer anpress | 910 QOAKFIELD DRIVE, #102 2.3 STREET ADDRESS
CTY-S1-21p BRANDON FL 2.40y-51-2IP
TE ) [ oelere TMILE [ Change L Acdition
HAME HOOKER, THOMAS P D.0. 32 NANE
sreeraponess | 910 OAKFIELD ORIVE #102 33 STREET ADDRSS
CITY-ST-21p BRANDON FL 34.CITY-S1- 2P
TMLE [T oeLETE 41 TNLE [ change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- TP
TMLE ] DELETE 51TNLE [T Change L1 Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TME O oeLere 6.1 TITLE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CiTY-51-2IP
14. | do hereby certify that Lhe information suppliod with this filng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. 1 further certify that the

information indicatod on this annugl roporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
oration or tha recciver or fruslee empawered to executs this reporl as required by Chapler 807, Florida Sialutes; and that my name

Pﬁ/ [ﬁ4 o N o L, e



