e ]
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT a0, FLORIDA DEPARTMENT OF STATE
CORPORA“ON [ ; X Sandra B. Mortham
ANNUAL REPORT 5, Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT #  K5208 (2)

sarporation Nane

PEDIATRIC PULMONARY & ALLERGY ASSOCIATES, P.A.

A

Mailing Address

Principe Place of Business

$800 COLONIAL DR. 5800 COLONIAL DR.
SUITE #205 SUITE #205
MARGATE FL 33063 MARGATE FL 33083

3. Date Incorporated or Gualified | 3a. Date of Lasl Raport

12/09/1988 04/28/1995

[ 2. Fuincipal Flace of Bominess [ 2a. Maling Add-ess 4. FE{Nomber Appiiedt For
2] R | 65-0008557 Not Appiicabie
Sute, Apl B, et | Suite, Apt. ¢, ets, 5. Cortficate of Status Desred a $8.75 AUQitional
?.?J e _27] i Fee Required
City & Stale City & State 6. Ewction Campaign Financing $5.00 May Ba
Lzal B e 281 o R Trust Fung Contribution O Added o Fees
Zip Country | T’ - Country 8. This corporation has liability for intangible tax under s 199,032,
241 72751 o | 29] 30] Florida Statutes m Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T e T Bi| Name
BlRHIEL, JOSE A. 82| Street Address (P.O. Box Number is Not Acceptable)
2765 HACKNEY ROAD
FT. LAUDERDALE F{ 33326 83
84} Cny FL 85| Zip Code

117 Pursuant to he provisions of Sochons 6070507 and £07.1508, Fionds Stalutes, the abons Tarmed corporation submits this statement for the purpose of changing its registered office
ar registeed agent, o both, in the Stale of Flonda. Such change was authorized by the corparation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
Tenrihar with, and accept the obligations of, Section B07.0505, Florda Statutes

SIGNATURE . e

w i et b IRV g starsd Aguns Bigranir: rerlumend whr rar stabrgt

" Thate

B it Bpasd 90 prnted na e of et —
Ltz ORFICERS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
UILE PD I DELETE 1 11ItE [ €hange [ Addiion =
it BIRRIEL, JOSE A. 12 NAME 3
STREL T AT S 2765 HACKNEY ROAD 13 STAEE f ADDRESS &
CTV ST R FT. LAUDERDALE FL 14CTY-51- 2P &
T I 73']'707 T m[j_DELEIE FRBlIT O Change [ Addition | ©
tia VAZQUEZ-AGDSTO, SAMUEL 22NAME
SEREL | ALIHESS. 5800 COLONIAL DRIVE 23 STRFHT ADDRESS
o oslTE MARGATEFL N - 24CITY-57- 2P
I3 [ DELETE 3 TTHLF [ Changs  [7] Addilicn
Kan 37 NAME
ST ABDRESS 37 STREET ADDRESS
ay-stoan o e | 34cav-siae
hF [C] DELETE 41 1ILE () Crange [ Addition
b 47 NAKE
& BELTADDHE S 43 STREET ADDRE 55
| Lrssipm o e 44 CITY-SI- 2w
i [CIDELFIE 5 1TILF [ Crange {77 Addition
hewt 57 NAME
STt TADDR 5 53 STREET ADDRESS
Gl &1 N 54 CiTy-ST-2iF
AL: [C] DELETE 6 1TILE (O Change [ Adaition
PR 62 NAME
SR ALUMEYS 63 STREET ADRESS
Cires a0 o L 64CITY-S1- 7

[ 1. 1 cia hereby corly thal he infonmaban sasplied viih This ing 1s voluntarily frmished and does nol qualify far the exemption staled in Section 119.07(3)(K), Fiorida Stalutes. | further
certity thal tha inforrmatinn indicatge on this argud repont or supplemental annual report is true and accurate and that My signature shall have the sama legal ebect as if made under
aatl that 1ani an officer o directyf of the ¢ fation o the receiver or trustao empowered to execute this reporl as requirad by Chapter €07, Florida Statutes; and that my name

sppears in Biock 17 or Block 13 ifchangeg i an attachment with an address
SIGNATURE: T~  Tgasé A Birriel TR ) 2 .%f/l_:(ff /54310 6.

Dae

E0 OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR




