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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
— "
CORBOATION o™ | Feb 09 1998 8:00am
Secretary of State

ANNUAL REPORT DIVISION OF CQRPORATIONS S e Cretary Of State

1998 = ,
DOCUMENT # | 13578 (4)

1. Corporation Name

PULMONARY PRESCRIFTION PROVIDERS, INC.

(RN QNEK AR AR

Principal Plage of Business Mailing Addrass
3129 W HALL BEACH BLVD 3128 W HALL BEACH BLVD
#1068 #106
PEMBROKE PARK FL 33003 PEMBROKE PARK FL 33003 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1989
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
zi 26 650165019 Not Applicable
Suite, Apt. #, etc - Suite, Apt. #, atc. RN . i
—l ! P e, Ap 5. Certificate of Status Desired a $8.75 Adgntlonal
22 27 Fae Aequired
City & State City & Stale 6. Election Campaign Financing T $5.00 May Ba
E‘ ?B-] Trust Fund Contribution ] ___ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?5] ?9[ _3-6‘ Persanal Property Tax due June 30. ﬁ ves [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HELFAN, STEVEN B. 81| Name '
10799 NASHVILLE DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable) B
COOPER CITY FL 33026
83
84 City FL Tss Lzm Coge
11. Pursuant ta the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staiement for the purposé of changing its registereci

office or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signaiurs, lyped o prnted nema of registered agent and {itha ¥ applicatle. (NQTE: Registered Agant signature required when refnstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TMmE DT LT DELETE 11 TILE [J Change [ Addition
NAME HELFAN MARJORIE 12 HAME
streer anoress | 10799 NASHVILLE DR, 1.3 STREET ADDRESS
CITY-ST-21P COOPER CITY FL 1.4 CITY-58T-2IP
TILE P [J DELETE 217TTLE “{J Change [T Additian
NAME SCHATZMAN, SOPHIE 2.2 NAME
seeTanvress | 2211 LWL 202ND ST. 23 STREET ADDRESS
CITY-57-29 . MIAMI FL 2 4CITY-5T-2P
THLE [T pELeTE 3ATITLE [Jcrange 1] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CImy-5T-2p 34. GITY-ST-2P
THLE ] L] DELETE 41 TMLE [ Change [T Addition
NamE 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T-Z3P
TLE ) [T ceLETE 51TMLE T Change 1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§3-2P 54 OITY-ST-2IP
TTLE 1 DELETE 6 TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CiTY-ST-2P

14. | hereby certig that the Information supplied with this filing does not qualify for the exemlﬁiion stated in Section 112.07(3)(1), Florida Statutes, ! further certify that the Infarmaticn
indicatad on this annual report or supplemental annual rgport i true and acaurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation o the recelver or trusiee empowered to execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachrnent with an address.

~n AT !F\ﬂmg. _‘MQS !iiiﬁ[;;j_')r 7{/‘{70( ,7’\-'1/"?4 2

SIGNATURE AND TYi Daytina Phana ¥ 0541596

SIGNATURE:

CR2E034 (10/97)



