FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPRS)F;}LLON ; % .' \ FLOR'::..[;?:A:.H-;T:&.STME ADT 22 1 99 7 8 , O O am
ANNUAL REPORT . Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 14675 (7)

1. Corporation Narmie:

PULMONARY MEDICINE CONSULTANTS, P.A.

A0 A A

Principal #laze of Busingss

101 BAY GOLONY DR 101 BAY COLONY DR
FT LAUDERDALE FL 93306 Fg LAUDERDALE FL 33308-202¢
us ]
3. Dafe incorporated or Qualified | 3. Date of Last Report
09/06/1969 04/25/1996
E_. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
B 26] 650138368 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc,
Hin AL Bl e A 5, Cerlfficate of Status Desired O $8.75 addtional
22 27] Fee Required
Tty & Stale City & Slate 6. Eleclion Campaign Financing $5.00 Mmay Bo
'2_—3[“_ ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip . Country Zip Country 8. This corporation has liability for inganglble tax under s. 199,032,
24_1 o 25] 2] ;I Flotida Statutes ﬁes (I no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Hegisterad Agent
MICHAELSON, EOWARD D. MD 81} Name
5601 N. DIXIE HWY #404 B2 Street Addrass {P.Q. Box Number is Not Acceplable)
FT LAUDERDALE FL 33334
B3
84| City 85| Zip Code
P FL

5 6070502 gnd 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoepl the appointment as registered
the ohligalfogs-gf, Section 607.0505, Florida Statutes. \/\M‘r\l

agearnt. | e fr

SIGNATURE ____ <~ {
Shigreanen, lypect or Frintest name otwggistered agent and tiue ¥ applicazle [t * Hegislersd Agent slgnalura required whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72y
me 7T [ oeLem 11TME [ Change ] Aduitian ‘%
ioY; MICHAELSON, EDWARD D. MD 12 NANE §
st aoprrss | 5601 N. DIXIE HWY.#404 1,3 STREEY ADDRESS 1
orv-st-ze | FT LAUDERDALE Fi 33334 14 CITY- ST 21P &8
[T D ' oeLesE 21TME [ chenge [ Adaiion | ©
NAME JACOBS, STEPHEN F. MD 2.0 NAME :
sierratemess | 5601 N. DIXIE HWY.#404 23 SYREET ADIRIESS
Y -ST-2F FT LAUDERDALE F. 33334 2.4 GITY-S1-21P
TILE [T oerete 31 TIE L] change [ Additicn
Nk 32 NAME
STREEY ABDHESS 3.3 STREET ADDRESS
Ty -ST-2F 34, CITY-S1- 1P
e CJ DELETE &1 TILE O Ghange  [J Agditien
NAME 4.2 NAME
STREF] ADIRESS 43 STREET ADDRESS
Goy- ST 2P 4401Y-51-2¢
TE [ oELETE 5.1 TAILE L] change ] Aadition
KA 52 NAME
STREF] ADCRESS 53 STREET ADDRESS
Qry-sae 540TY-§1-2F
TTLE [T DELETE 6.1 TITLE L change  LJ Addition
Bk ' 6.2 NAME
STHEE] ADORESS £.3 STREET ADDRESS

| cimy-51-2e A £.4 CITY-51-2IP

1 supplied with thisfding does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the
mformatiar: indicated on this anrdl report or supplemgyfial annual report is true and accurate and that my signature shall have the sama legal effect as if mate under oath; that
Larm ar officer or director of thpfc i ‘wer or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock Wt changed, or g attachment with an address. /

' | Y1416

SIGNATURE: .. ( (s
ME OF S5KaNING OFFICER OA (IRECTOR Daie Frry

EIGNATURE AND TYPED OR FRINTED HAM

14, I do hereby cerlily hat the informat




