! FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
GORPORATION
ANNUAL REPOQRT

FLORIDA DEFARTMEMT OF STATE
Saadra B Mortham

t

Sccretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # L13578 (4)

. Corparation Name

PULMONARY PRESCRIPTION PROVIDERS, INC.

Punoyga Place of Bus ness M i) A ! Iu 155

K NIMAT T

3429 W HALL BEACH BLVD 3129 W HALL BEACH BLVD

#106 #106

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009 I

3. Dale Incorporatec or Qualfiert | 3a. Date of Last Report

- e 08/29/1989 01/31/1995
| 2. Principal Plece of Business 7 [2a. M, ulmu Addess ) 4. FEI Numbser ; Applied For
1] o o |2e] 650165019 NGt Applicable

S Apt, K, e ) S Apt B etc $8.75 Additional

5. Cetfizate of Slatus Desred 0O Feo Required
268 Require

| Gty & State T " | e Eection Campaign Financing $5.00 I:day Be
R 7 o 38[ - Trust Fund Contritaution 0 Added to Fees
Courtry ?ui'-- h C)OL.;;;iur;" 8. This carporation has hatyld for intangible tax under s 199.032,
]»SJL 29l 30 Florida Statutes KVES [ No
‘9. Name and Address of Current Registered Agenl 10. Nama and Address of New Registered Agent
N S T T 81} MNane T
HELFAN. STEVEN B. 82| Strect Add—nebgip 0O Box Numbr is Not Accerrtabile)

10799 NASHVILLE DRIVE

COOPER CITY FL 33026 83

2 Code

FL ™

' e above named carporas ion sUBIMILS this statenent for the purpose of changing its registered offica
Lthnzend Ly the corporation’s boged of diesctors | hereby accopt the apponiment as registered agent. | am
tatutes

P a te [-ruulm ons o Ge y
O regilen el agent, O Bolber, i the s 0f F. i
famitan wetin, ang azeept the ol hiations of, Sect,

SGNATUINE

FIETE Forgd o] Agerrd 5 gt fee ne il w1 At g T LA'E
L ® ws R ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 17
1iF DT~ ) CELETE 1 1YILE (] Coamge  [] Adation

bkt HELFAN, MARSORIE 15 bk
CIREE AT 10799 NASHV'LLE DH TASTHEE T ADIME S5
COOPER CITYFL VACIY-§1 P

oT [ DE.ETE PRETN o 3 Charge [ Additian
hans SCHATZMAN, SOPHIE 27 b

e s | 2211 NW. 202ND ST. FATINES | ADDRESS
Plyoet ae N. MIAMI FL 24CTv -3 0F

CR2E034 (12/95)

I P ST f"] Dicile ANTIF o [ Change [ Addtion
ERSRT ! 37 NAM?T
b A 35 STRIEL ALORESS

ISR e e P L] Lt L U
e [10eerie 41uns [j Crange D Addiion
[ 47 NAKE

A RSTRIFT ADGRE 5

e e J] AAETYCS)DE —
[ oeLere 5 TTILE [ Charge [ Addition

b 2 Akl

5 ASTREF| ATDRESS

HATNTY-ST-218

ooaen— feme [ Change [ Additon
[y 5 Nk
Elhe A0 bISIREE T AT

+ 1 further
enort is Lrun and e urdfe andl thal my Slgﬂahi’b Shd hd.g the same Ic,gal eﬂect as if made unicer
aptgf 607, Flonda Statutes; anda that my name

m id(fyfep—(aba

Thi "o

o ek Al i Bl g ks voluntanty s
corthy that the u\h)rrrmlorw inchiatend on th s annoal repod Or sapplamersal annua' e
adthe g D asn zee office” o deaclor o U c urp\ OO L recener O trusten enipowerad to exedute this report as required by

afprnirs o Eiock 12 0 k13 chianggy (wr an atlpsbpent wall) an adgross
| MM AR E P D
=D {
SlGNATURE. \r\ G%‘u}b?}c)ebg'b]nsc‘ro‘ﬂ&(’ ' (

SIGNATURE AN, ED OR PHINTE;NAME OF

'FE:I:J) l‘:é“;",lf), that the infornation g




