FILE NOAB.L'_EJLING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT #  K38496

PULMONARY CLINIC OF HIALEAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Slate

Sogy

Mailing Addressr

4530 PALM AVE,
HIALEAH FL 33012

Principal Piace of Business

4330 PALM AVENUE
HIALEAH FL 33012
us

LT

. Date Incorporated or Qualified Ja. Date of Last Report

- - 10/12/1986 07/10/1995
2. Principal Place of Business=—op— o jga; ‘Maif'ﬂg Addross 7[ 4, FEi Number Applied For
21 33 ) UJ ? -Er' 26] ‘ i a',;-.,B_ ,'/\J _? S ' 65"“)85249 Not Appiicahle
Suite, Apt. #, etc. | Suite, Apt. #. slc, 5. Certificate of Status Dosired M 58-75 Additional
IEI B 27] i ‘ o Fee Required
Cipy & State ... Cyy b State 6. Election Campaign Financing $5.00 May Be
23] H (4 LEKP/? , F& . 28 j—( (@’é A ; ( o Trust Fund Contribution Added to Fees
Z m Gounitry .. f’p | Gountry 8. This corporation has liability for intangible tax under s 199.032,
;] %3 0 I 0 25] ] 29] 515 / 0 soJ Flarida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent o 10. Name end Address of New Reglsterad Agent
81| Name
HEHNANDEZ! CAROI-INA B2| Streot Address (P.0. Box Number is Not Acceptable)
6396 S.W. D6TH ST.
MIAMI FL 33156 &3
84| city FL 85| Zip Code

or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s boa
familiar with, and accept the ohligations of, Sechon 607.0505, Flotids Statutes

1. Pursvant 1o The provisions of Sections 607.G502 and B07.1508, Fiorida Statutes, Tho Above-named corporalion submits this statement for 1o purpose of changing its registered ofice

«d of direclors. | hereby accept the appointment as registered agent. | am

SIBNATURE , e _— e .
Sigra s, e nilesd 1t Of FEgrteret a5l gl tb i apph st INOTE Fingi ferpd Agunt Sgn1ah re reduired whet rer sialn gh DATE
12, T OFICE RS AND DIREGTORS REN ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE IRRNIT [ change [} Additian
NAME HERNANDEZ, HUMBERTO J. 12 NAME
STREET ADDRESS 6396 S.W. 96TH ST. 1.3 SIRELT ADDRESS
cIry-§1-21P MIAMI FL 33156 i 1.4 CITY - 512
TiLE [3 [ DELETE 2 1TIMLE [ Change  [] Addition
HAME HERNANDEZ, CAROLINA C. 22 KAME }
SIREET ADDRESS 6396 S.W. 96TH ST. 23 STREET ADDRESS i
CITY-ST-2Ip MIAMI FL 33156 24CIY-51. 2 A
TITLE [J OELETE 3 1TILE (] Change [ Addition
MAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T- 29 ] - 34CIY-51- 7P
HITLE I DELETE 4. 1TITLE [J Cherge ) Addition
HAME 12 NAME
STREET ADBRESS 43 STREET ADDRESS
_ST- 7 4 .8T-
?\:LYE = [] DELETE :ﬁ%ﬁﬂ* O0DOITBSS0A 0 T
NAME 52 NAME —DB-'{D?!’BB__DIUIS_FU
STREET ADDRESS 53 STREET ADURESS Wk233, 75
CiTY-51-2IF e B oW SACHY-ST-ZIP ~ _
TITEE [C) DELETE 6 1THLE [ Change ] Addition
NAME £:2 NAME
SIREET ADDRESS 6.3 SIRET ADDRESS X :
CITY-$1-2P  Mesovesrae () é - Oé = ;/6 O&

14. | do hereby certify thal the information supplied with

oath; that + am an officer or director of the corporation or the recelver or truglegempow

E AND TYPED OR FRINTED NAME OF SIGNING OF FICERL@E-BIGECTOR

certify that the information indicated on this annual repart or supplemental annual report is true and accarate
© execute this repod as required by Chapter 607, Florida Statutes; and that my name

s filg is voluntarily furnished ‘and does nct quaify for the exeniption stated in Section 118,07, Florda Staldtes. | frther

and hat my signature shall have the same legal effect as if made under

S/J/ﬁg (3 os*ﬂ?)"fh 300/

" Date T Dasime Pione &

CR2E034 (12/95)

i




