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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

oon o5 Z Secretary of State

DOCUMENT # J36759 (8)

1. Corporation Name

PULMONARY AND CRITICAL CARE ASSQOCIATES, P.A.

IDRERIAN

Principal Place of Business Mailing Address
1893 KINGSLEY AVENUE 1893 KINGSLEY AVENUE
SUME C SUITE C
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOY WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Plage of Business 2a, Mailing Address 4, FE! Number Applicd For
21 26} £9-2720234 Nol Appicabl
ite, Apt. #, 8t Sude, Apl. #, elc. iti
Sui P oe o wie. Ap e 6. Cenrtificate of Status Desired O $8'75 Add.lllonal
22 zﬂ Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
’El . 2s] Trusl Fund Contritidion Added to Fees |
2ip Country Zip Country 8. This corparahion owes or has paid the current year Inlangible
_2:[ s E—l —3—0] Personal Properly Tax due June 30 e ves [N
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, EDWARD C. 81| Namo
1 INDEPENDENT DR SU"E 2301 82| Street Address {(P.O. Box Number is Not Acceptable) I
JACKSONVILLE FL 32202
a3
a4l Ciy ’ FL 85| 2p Code |

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Stalules, 1he above-named corparalion subrmils this statement for the purpese of changing its registored |
office or registered agent, or bolh, in the State of Flonda  Such change was authorized by the corporation’s board of dircelars | hereby accept the appointment as registercad
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e o e e e e e e e

Stanaturr typed o ponted narne of regrsti ed nepont and Btle it spahicati {MOIE Registored Agonl Bignature required when reingtating) DATE R
12, OFF IGERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE FD {1 oeeeTe 11THIE _ T cnange T addition
NAME MILLSTONE, STUART Z. 1.2 NAME
steeappezss | 1683 KINGSLEY AVE #C 1.3 STREET ANDRESS
CITY-ST-2IP ORANGE PARK FL 14CHY- T 2P ]
TILE D [ oiie 21TME ¥ Change ~ |) Addition
NAME ROTHSTEN, MITCHELL § 2.2 NAMI
streeranoress | 1893 KINGSLEY AVE. #C 23 STREET ADDRESS
CITY-ST-2 ORANGE PARK FL 2.4 CITY-ST-2P ]
TE L] DELETE 31T [T Cuange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 cay-st-ar | -
TILE [ cecete 4TI [T change ] Addition
NAME 47 Nt
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1-7p e 44 CTy-51- 7P I S
TRLE O peeere 51TILE [J change [ Addition
NAME 57 NAMT
STREET ADDRESS 53 $TREET ADDRESS
CHY-ST-2IP _ 54 THTY-81- 2F L
THLE T pecte 61TIMLF [ change [ Addition
NAME 6.2 NAMI
STREET ADDRESS 63 STREET ADDHISS
CITY-ST-2P 645TY-S1- 7P o )
14. | hereby cerlify thal the information supphed with Lhis hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cathy; that | am an
officer or diractor of the corparation or ho receiver or fruslee empowerad to effcute ihis reporl as required by Chapter 607, Flarida Stalules: and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment wilth an address,

CR2E034 (10/97)
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