FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1O DEEMANENT O S1A7E Apr 22 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 s o1 GonpoRATIONS Secretary of State

DOGUMENT # L14675  (7)

. Corporation Name

PULMONARY MEDICINE CONSULTANTS, P.A.

. [ RRANMREIRAELAY

Principal Place of Business o Mailng Address
101 BAY GOLONY DR 101 BAY COLONY DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us uUs DO NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualifiod
e 09/06/1989
2. Frincipal Place of Business 2a. Mailng Addross 4. FEI Number Applied For |
21] - e ] E}, 65-0138368 Nat Applicatie |
ile, Apt #, ote Suite, Apt. #, elc. iti
Sui AL . Hie, A eie B. Cerlificate of Stalus Desired E] $8'75 Adqmonal
;I o o 27] Fea Required
City & State _ City & Swate &. Llection Campaign Financing $5.00 May Be
e 2 Trust Fund Confribution Cl Added to Fes
o _ Country e Country B. This corporation owes or has pald the current yoar Intangible:
m 25 291 ﬂ Persanal Property Tax due June 30. O ves []Ne
9. Name ag_t_l_.hddron of Cg;r_qg_! R'Eg_l_l_tered Agent e 10, Hame and Address of New Registered Agent .
MICHAELSON, EDWARD D. MD 83| Mame
5601 N. DIXIE HWY #404 B2| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
B3
84| City FL 85| Zip Code

11. Pursuani to tho ;)rovﬁaTéG??ﬁSbEHng'E}_(}—F“_(JF;OH and 607.1508, Florida Statutes, the above-named CDrDOIabon submits this staterner for tho purpose of changing its registered
offico or registerod agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registiered
agent. | arm lamiliar with, and accept tho obhigations of, Seclien 607, 8_;05 Florida Statutes.

SIGNATLIRE . N e e -
‘.w.,mr M mn Aen el e o e R “hrea At whtihe o & stk {NOTE Ragsterad Agant sigoature required when reinstating) DATE

12 ’ orces AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIE I A R oo 1A TITLE [J change L Acdition

NAME MICHAELSON, EDWARD D. MD 1.2 NAME

sireeraooress | 5601 N. DIXIE HWY.#404 1.3 STAEET AIDRESS

Y-S FT LAUDERDALE FL 33334 14 CITY-S1- 2P

1ILE D L) OELETE 29 THLE [ ctange £ Addition

HAME JACOBS, STEPHEN F. MD 72 NAME

smeeraoniiss | 5601 N. DIXIE HWY.#404 23 STREFT ADORESS

CITY-ST- 2F FT LAUDERDALE FL 33334 2 4GI1Y-§1- 2P

TINE - R W N 1T ITIE ' T T O™ hange [ Aadition |
" Nt 32 NAME

STRELY ADDRESS 2.3 STHEET ADDRESS

ClIY-ST-2¥ L o 34.CUTY 5T-2P

s I ofere £1WTLE CGhange [ Aduition

NAME 4.2 NaMtE

SIREFT ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2F A4 CY-S1. 79

TTLE B TrrmmmmmTmm T e D DELETE 514 TITLF D Chaﬂge D Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADURESS

CITY-S1 . 2% BACNY-§)- 7P

WiLE B E N I A 6.9 VIILE [ Thange [ Addition

NAME £.2 NAME

STREET ADDRESS 5.2 STREE] ADDRESS

Y-St 2 _ 6.4 CITY-ST- 2IP

14. 1 hereby cerlily that the infannaton supihed vath tis Dii

, docs not qualily for the exemﬁtlon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomentat annual it is ruo and accurale and that my signature shall have the same logat effect as if made under oath; thal | am an
oflicer or dirocior of the corpoeralion of thefectwer of ce empowored 1o execule this repon as reauired by Chapter 607, Flarida Statutes, and that sy name appears in

Block 12 or Black 13 1f changed. or onan attachimentpsth an addguss.
SIGNATURE: _ ; o 2/ry (9

E IRl & T aEnE & At T DER 0 Fraes Ty AR A B LE

CR2E034 (10/97)



