_-FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[/ PROAT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary oeSiale |

I 41/

Feb 27 1997 8:00am
Secretary of State

R e DIVISION OF CORPORATIONS
DOCUMENT # 13578 (4)

PULMONARY PRESCRIPTION PROVIDERS, INC.

¢ ol Husiness

Principal P

3129 W HALL BEACH BLVD
#1106
PEMBROKE PARK FL 33009

Mailing Address

3129 W HALL BEACH BLVD
#106
PEMBROKE PARK FL 33009

A0 A

3. Date tncorporated or Qualitied

08/29/1989

3a. Date of Last Heport

02/13/1896

| 2. Frincipal Place of Susiness “2a. Mailing Address

4. FEI Number Applied For

ﬂl e e 25] 650165019 Mot Applicable
Sule, Apl #, elo Suite, Apt #, elc, it
[ e . i 6. Certificate of Status Desired 0 $B'75 Adqﬂlonal
22} o o 27' Fee Required
| ity & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
Ll‘_f'l\ L e 2_§J Frust Fund Contribution Added o Fees
a9 .., Coaniry . Zm Country 8. This corporation has liability fof iptangible tax under s. 189.032,
2a] o e8] 29 30] Florida Stefutes Yos [1No
| . 8 HNameand Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
HELFAN, STEVEN B. 81| Name
10769 NASHVILLE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33028
83
84| City Zip Code

FL 85

. Pursuant 1 e |
olfice or rogist
agent. | ar familiar wath, and accept the obhgations of, Section 607 0505, Flenida Statutes.

SIGHNATURF

wisions of Sections 67,0502 and G607. 1508, Florida Statules, the above-named Gorporalion submils this statemen 17 he purgose of changing its ragistered
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

8 appoiniment as regisiered

Lvn L e 1 e D e gettbed it and B f spg i, {NOTE Regrstared Agent Signature required when reinslating) DATE

e, ST TGN GEE AND DIREGTORS 0 13,  ADDITIONS/GHANGES 70 OFFICERS AND (JRECTORS g g
mer T DELETE 1ATITLE M '[{é,craange Addition | &
i HELFAN, MARSORIE e | IFELEAN MaRToR 3
siseeraponss | 10789 NASHVILLE DR. 13 STREEY ADORESS O
av-si-ze_ | COOPER CITY FL 14 GI1Y-ST-2P . &
me | DT [T vecere 21TIILE ~PR ES. DA Change [T Addition [
NAME SCHATZMAN, SOPHIE 22 NAME
senanoniss | 2211 NW. 202ND ST. 23 STREET ADDRESS
CIry- 5121 N. MIAMI FL 2 4GHY-5T-2P

Yo 7y ) T DELETE 31TME [ change [T Addition
HAME 32 NAME
SIRKET ATDRI 5 3.3 STREET ADDRESS
CITY-S1- 7 34 O1Ty-51-21P

AT S CTDELETE 41TITLE [T Change ] Addition
NaMt 4 2 NAME
SThiF | ALVIHE L, 43 STREET ADDAESS
Cy-&1- 44 CiTY-81-21P

——l\.i_l_f_-_mm I E] DELETE 51 TITLE D Cmngﬂ D Addition
M 52 NAML
SIREET ADVIHE S5 53 STREET ADDAESS
Giy-S1- 70 54 CITY-5T-2IP

T [Jnecene 1TITLE [T Change [} Addition
NaME 62 NAME
SIS T AR, 63 STREET ADDAESS

| onyestome 64 GITY-ST-20P

Iarar officer or ducolor of the corporation or the eceiver or truslee empowered to exaculte t
appears in Block 12 or Block 13 il changed, or on an altachment with an addwss.

SIGNATURE: \

18, T cio rercty cortity hal e inomialion supplicd wilh this 1ling does not qually for the exemption staled in Section 119.07(aYi), Flonda Siaiutes. | uriher certily thal the
informiation ndicated o thes annual reporl o supplemental annua! report is trug and accurate end that my signature shall have the same laga! effect as if made under path; that

1 Bs eqiirad Y, hapt&ii()?. Florida Statutes; and that my name

o

RIGNATURE AND TYPED OR PRIN

Daylime Phone #
o

/c .
Tiszgj W//;J,ﬁf 9/ %6663



