FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DHVISION CF CORPORATIONS
DOCUMENT # K40172 (4)

ggu;HA FLORIDA PULMONARY & CRITICAL CARE ASSOCIAT

Mailing Address

% ANDRES A. REDONDO
2601 SW 37TH AVE STE 604

Principal Piace of Business

% ANDRES A. REDONDO
2001 SW J7TH AVE STE 64

FILED
Feb 04 1998 8:00am
Secretary of State

T

MIAMI FL 32133 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualiled
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650081041 Not Applicable
Sulte, Apt. ¥, slc. Suile, Apt. #, elc. iti
-—I . F wie. Ap 6. Certificate of Status Desirad [ $8'75 Adq"'onal
22 E Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
;' —i;‘ Trust Fund Contribution Addad o Fees
Zip Couniry Zp Country 8. Tnis corporalion owes or has paid tha currgAt year Intangible
—m a 29 ;‘ Persona! Property Tax due June 30 Yos [ No
. $. Name and Address of Currant Reglsterad Agent 10, Name and Address of New Registered Agent
JORGE SANCHEZMASIQUES, MD 81} Name
2601 SW 37TH AVE STE 802 82| Sirest Address (P.0. Box Number 15 Not Acceptatie)
MIAMI FL 33133
83
84| Ciy FL 35[ Zip Code

agenl. | am farniliar with, and accept the obligations of, Soction 607.0505, Florida Statules.

11, Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

o recoiver of

1cj wwlh

officer or director of the corpor "
Block 12 or Biock 13 if changgd

F I SSPL .Y = n

()2&-/! Arirzter .

Lo

SIGNATURE K
Signaiura. Iyped o prinlad name of registarad mpant and litle it applcanle {NCTL- Angislered Agent Bignalure required when reinslating) DATE .p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D B EGE TATILE [ change [T Addiion | &=
RAME SANCHEZ-MASIQUES, JORGE 1.2 NAME §
o { sweeTappress | 93625 SW. 92 CT. 13 STHEE] ADDRESS g
| emv-srae MIAMI FL 1ACITY-ST-21P &
o D [J DELEre 21TMLE [T cnange [ Addition [©
D] NaMe REDONDO, ANDRES A. 22 NAME
] Gmeeraporiss | 8880 S.W. 60 AVE. 2.3 STREET ADDRESS
2{ env-stze MIAMI FL 2.4CITY- §1-2IP
TLE [T DELETE 3TTILE [(Jchange [T Additien
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T1- 2P 34 CY-ST-7iP
TLE [T DECETE A1TRLE [Jthange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51- 21
TMLE T oteere 81TI1LE O change  TT Adatian
NAME 5.2 NAME
7| STREET ADDRESS 53 STREET ADDRESS
T 1 ov-srze 54 CY-ST-7PP
MLE O bouere 6.1 THILE 1 Change [T Aduition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P s 64 CITY-51-71P
14, | hersby certify tha! the information suppflifid with this filing does not quatify for the exemption stated in Section 119.07{3Ki), Florida Statutes. ! further cerlify thal the information

indicatoti on 1his annual report gpghpgla/nontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ac empowered to execute this reporl as required by Chapler 807, Florida Statules; and that my name appaars in

Bl Crm a0 d




