SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DAJE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

r

. PROFT % e, FLORIDA DEPARTMENT OF STATE

CORPORATION &7 WA
ANNUAL REPORT {3;5% 4755
N3 *#

1996 [IVISION OF CORPORATIONS

Sandra B. Martham

Secretary of State

DOCUMENT # J36729 (8)
PULMONARY AND CRITICAL CARE ASSOCIATES, P.A.

Principal Place of Bugingess ' |‘v1:-ul|ng1\;[idress ’ “llml I||I “"' Il“l “l" |\I|I 'l” || I‘l" |||“ |’|“ HI“ |||“ ‘m

1853 KINGSLEY AVENUE 1899 KINGSLEY AVENUE
SUTE C SUITE ¢
ORANGE PARK FL 32073 Al PARK ¥ 73
ORANGE L 30 5. Date Incorporated or Quaified 3a. Date of Last Reporl
2. Principal Place of Businass 2a. Mailing Address - 4. FE{ Numbes Apphed For
[21] N 26| 50-2720234 Not Appheable
Suile, Apt #, eto Suite, Apt #, et i
it Ap eto | oue AR £le 5, Certificate of Status Desired l:] $875 Addtional
"Ez_t 27] Fea Required
| City & State ... Cnyé& Sate 6. Election Carmpaign Financing [ $5.00 may Be
ia } 281 . Trust Fund Contribution - Added to Fees
Zip | Country | dp | Country 8. This corporation has habilty for intangible tax under s. 199 032,
—2_4] 28] ... A 291 30] Florida Statutes ves [ | No |
9. Name and Address of Currenl Registered Agent _ R 10. Name and Address of New Registered Agent ]
81 {
AKEL, EOWARD C. Mame
1 |NEPENWNT DR SUITE 2301 82| Street Address (PO Box Number is Nol Acceplable) o
JACKSONVILLE FL 32202 -
83
es oy FHL 85| 7ip Code

11, Pursuant 1o the provisions ol Sactions 607.0907 and 607 1508, Flonda Statutes, the above named c‘orporahon submmits this statement for the purpese of changing its registered
afiice or registered agent, o botn, i e State of Hlonda Such change was authorized by 1he corporation's board of direclars | hereby accept the appointment &s registercd
agenl. | am fanular with, and accep: lhe obligatons ol, Section 607 0505, Florida Statutes

SIGNATURE _ . | .. I . e - R I S
Sty oe f (R R SR UL R (MOTL Frogetened AJEnl S gnaturc resiresd ahen renstaing) Dare
12. TTTOFHIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PD ' o T T oeere oo T - [T crange [_] Addnsn |
NAME MILLSTONE, STUART 2. 12 MANEE
STREET ADDRESS 1893 KINGSLEY AVE #C 13 STREET ADDRESS
CIr-§T-21F ORANGE PARK FL 14G1Y-SI-2P ~
TILE D [ beuete Z1TILE ‘ [ Cnasge T ] Aaditicn
NAME ROTHSTEIN, MITCHELL S 2 2 NARAY
STREET ADDRESS 1893 KINGSLEY AVE. #C 2 3 STREET ADDRESS
BTy -S1- 2P ORANGE PARKFL. 2 4CHTY-ST-2P i
THLE L] peene FUTITLE T Cnange [ ] Acdition
HAME I2NAME
STREFT ADDRESS J3STREET ADDRESS
CTy-§1.2P 34 CIY-ST-2P
TINLE [ becete ERRTIINS [T change [] Addion
HAME & 2N
STHEET ADDRESS 4 3STREET ADDRESS
CAY-S1-2IP g B 44CITY-S1- P
TITLE [[] oeuett STTINLE U1 cmange [ ] Agditior
HAME 52 KAME
SIREET ADDRESS 5 3SIKEE| ADDRESS
CITy- 81 7P ) 54TV -51-0F )
TITLE B [j DELETE 61TITLE E_[ Change [ | Addtor
NAME 67 HAME
STREET ADDRESS §35IHH ] ACDRESS
CTv-§1-2P §4CITY-51-2IP

14. | do herehy certfy thal the informiation gappled with this filing is voluntarily furnished and does not qualily far the exemption stated in Section 119 07(3)(k), Fiorida Statutes |
further cortity thal the infarnation mdcated o th's annual report or supplemental annual report s true and accurate and that niy sigratare shall have the same legal effect as if
made under aath: hat | am an officer ar director of e comoration or the recewer of ruslee empowered o execute this report as requ red by Chapter 617, Florida Statutes, and
that my name appears n Blagk 12 or Block 13 if changed, or an an atlachment with an address

SlGNATU R E : xfémﬁ%%% OFFICER OR ﬁiﬁéigw‘l. B Z Ml ! HS |T.’.f\e-'* M ’ D.;; o G/L(]‘ /a.,@ q?‘?{:;‘?ﬁ i ZO 4 ‘IL

S - By - - -

CR2E034 (3/95)

ol -}




