FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ pROT 3 M FLORIDA DEPARTMENT OF STATE
CORPORATION LW AL Sanra B. Mortham Apr 17 1997 8:00am
ANNUAL REPORT 154 Secretary of Slale
1997 Secretary of State
POGUMENT# L20647  (5)
L Gorporalion MNamie
MIAMI PULMONARY SERVICES, INC. ,
B 11 T
Frncipal ace of Busness Mailing Addeoss
8985 SW 38 ST. 8985 SW 36 ST.
MIAMI FL 33165 MIAMI FL 331655363
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1989 01/19/1996
2. prnipal P of Busness. 7| 28 Maiing Address 4, FEI Number Applied For
sy 26| 650162826 Not Applicable
Sunte At # ote . Sune, Apl. #, elc. ) ” 3 $8_75 Additional
221 o L 27-1 8. Contificate of Status Desirad [ Fee Required
L Ly & St | City & Sate 8. Election Campaign Financing $5.00 May Be
@ L o - 28] __Trust Fund Centribution ] Added to Fees
Lk s Country 8. This corporation has liability for inlangible tax under s. 199,032,
2] 25) 20] 30| Florida Statutes Oves [@No
77 777 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
ALVAREZ, GILBERTO J. 81| Name
g?g: SW. 38TH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33165 a3

Zip Code

84| Cily FL 85
11, Pursiant 1o e provsions ol Gections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

it or registered agent, of both, in the State of flerida_Such change was authorized by the corparalion’s boatd of diractors. 1 hereby accept the appoiniment as registered
agent 1am larnilan with, and accep! the ohiligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ‘ i e
Vet dgpus b B e a e S egestered aneat and tic f appicable {NOTE - Hagistered Agent signature requited whe reinstating} DATE
Te2. T TTTTTTTTTORE IGERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ' [T DeETE 1ATME . [Jchange [ Addition
Nit ALVAREZ, GILBERTO J. 1.2 NAME
srryaness | SO85 SW 38 8T, 1.3 STREET ADDRESS
o612 MIAMI FL 14 €ITY-51-21
T CTorceTe 217MTLE T TChange ] Addition
T 2.2 HAME
SIEEL DA 23 STREET ADDRESS
- &1 2. 40MY-81-2P
--]-\'_{E_ B D DELETE 31 TITLE D Channe D Addition
[y 32 NAME
IR AL S 33 STREET ADDRESS
Cily-5- i 34.CIty-S1-2p
e e T oeLETE 41TILE [T change  TCT Addition
b 4.7 NAME
SIRELT ALOHESS 4.3 STREET ADDRESS
Ty S 2 4.4 GITY-51-2IP
R ‘ o [T DELETE 51TITLE [T change [T Addition
Hak't 5.2 NAME
STRA L ALONESS 5.3 STREET ADDRESS
CHY-S1 20 5.4 CITY-57-2IP
It o T B D DELETE 6.1 TITLE ] Change LT Addition
HARY 6.2 NAME
STHEET ATIDREGS 6.3 STREET ADDRESS
ovsge Iucwv-m-zw

1471 do herehy combly that g mformation supplied with 1hig fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information na catod on this annual iepart o supplengdial annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an oticer or drestor of he corporalian or the ref.ajer or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Block 13 if chpde }W\ tachmen! with an address.

SIGNATURE: M/( TRt TR

TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dale DaptitG Frore W




