FJLE NOW: FILING FEE AFTER MAY 1 IS $550.00
- PROFIT ‘

FILLORIDA DEPARTMENT OF STATE
CORPORATION e 1 Sandra B. Mortham
ANNUAL REPORT HE Secretary of State

- 1997 ' " }_,,fyyf DIVISION OF CORPORATIONS

DOCUMENT # K5206 (2)
PEDIATRIC PULMONARY & ALLERGY ASSOCIATES, P.A.

F‘rincﬁipiaﬁ;\'e

& Of Busingss Mailing Address

5800 COLONIAL DR. 5800 COLONIAL DR.
SUITE #205 SUME #2005
MARGATE FL 33063 MARGATE FL 33063-5662

FILED
Mar 11 1997 8:00am
Secretary of State

SO

4. Date Incorporated or Qualilied 3a. Daie of Last Report

noipal Pace of Busness 28, Mailng Address 4, FEI Number Applied For
vl 26| 65-0098557 Not Applicable
Suite, Apt #, e Suile, Apt. #, etc
| e AR e ! ¢ 8. Cerificate of Status Desired O $8'75 Additiona)
.??] e a Fee Required
[ ity & Suae . Cay & Siae 6. Election Campaign Financing $5.00 May Be
23| ‘ 2a] Trust Fund Contribution Addad to Fees
21p Counlry Zip Country

EL I 2] 20] 0]

8. This corporation has liability fof iglangible tax under . 199.032,
Florida Statutes wf:’es O Ne

8. Name and Add[gg; glmt_?yrrenl Reglstered Agent 10, Name and Address of Hew Hbgistersd Agent
BIRRIEL. JOSE A. 3] ﬂamo
2765 HACKNEY ROAD 82[ Sroot Address (P.D. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33328
B3
84| City 85| Zip Code
FL

11, Parsuant 10 the pro

agarl | ara familiar with, and aceopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURL

asions of Sactions B07 V40P and 607,1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
efiice o registercd agent, or boln, n the State of Hlorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

CR2E034 (9/96)

it Yyl e peevend e o renp et fgant and bl f ageit Al |NOTE: Registored Agent signarure requirad whan reinsiating) DATE
ST GFFICE RS AND DIRECTORS I ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS iN 12
e =1 S TTHHE RETT: [T crange L) Adgron
NARE B|RH|EL, JOSE A. 1.2 NAME
sipiranceess | 2785 HACKNEY ROAD 1.3 STREET ADDRESS
Cily-§7-2 FT. LAUDERDALE FL 14CITY-S1-2P
TN §D ] DELFTE 217I1LE [] Change [ Addition
Nany VAZQUEZ-AGOSTO, SAMUEL 7 22 NAME
sikeey aoeeess, | 5800 COLONIAL DRIVE 23 STREET ADDRESS
wivs e | MARGATE FL ‘ 2 4CIY-SI-1P
e ] perere 31TILE [J Change T Addition
NAME 32 HAME
STREET ADORE S5 3.3 STAEET ADDRESS
Civ-stEe | , 34, CITY-S1- 7P
T ' T DELETE I TITE [Jchange L) Additian
Nt 4.2 AME
SIFEL [ ALEAESS 43 STREET ADDRESS
o517 4.4 CITY-ST-2IP
Tme [ CJ DELETE 5.1 TTLE [Jchange L] Addition
N 5.2 NAME
STREE | ADOH 45 l 5.3 STREET ADDRESS
eny-8f A 54 CITY-ST. 7P
i [J oeLere 61TITLE [Jchange [ Agdition
NasSF 62 NAME
SE4EE | AT 63 STAEET ADDRESS
CHy-S1 24 64 CITY-ST-2iP

14, | da hercby cerlify hat he information suppligl
information indgicated onihis annuat report orfsy
1 am an officer or direslor of the corporation pr
appeacs in Block 12 or Block 13 if changeo ¥

SIGNATURE: X

1.An aocress.

ith this filing does not qualify for the exempition staled in Section 119.07¢3)i), Florida Statutes. | further certify that the
plemental annuat report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that
receiver or fruslee empowered to exacute this repon as required by Chapiler 807, Florida Statutes; and that my name

£D OR FRINTED NAME OF SIGNING UFFICEA OR DIRECTOR

SIGNATURE AND |

-3/7/77

alet Dayline Plone ¥



