| PROFIT
CORPORATION

ANNUAL REPORT

1996

g

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L23647 (5)

MIAMI PULMONARY SERVICES, INC.

Mailing Address

8985 SW 38 ST.
MIAMI FL 33165

Principal Place of Business

8335 SW 38 ST.
MIAMI FL 33165
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