FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT 2w e FLORIDA DEFARTMEM] OF STATE
CORPORATION | 3
ANNUAL REPORT

1996 &8

Sandra B Morthiam
Saaretary of Slate

DIVISTON OF CORPOHATIONS

DOCUMENT # L25212  (6)

1. Gorporation Name

PULMONARY AND INTERNAL MEDICINE CONSULTANTS, P-A

AR A O

3. Date In::urpO(a:c(ﬁ’i(MdGél ned l 3a. Dale of Last Reporl

Principal Place of Business o h:id!‘l;] l;;lLJ'QbS
7351 W. OAKLAND PARK BLVD. 7351 W. OAKLAND PARK BLVD.
SUITE 106 SUITE 106
LAUDERHILE FL 33318 LAUDERHILL FL 33319 -

10/25/1989 04/25/1995

2. Prncipal Place of Dusingss R Pza Mail i) Addess ' 4. FErNomber T Applcd For
21) N £ | 650154320 Rot Appiciio
iter, A o Sute 8
Suile, Apt. #, el | Suwe 5. Certit cate of Status Desirerd 0 $8.75 Addlmonal
22 271 Fee Reguired
City & Stale . Cya State 6. Electnon Canpaign Financing ol $5.00 May Be
;;I ga} } ) Trust Fund Cantrbution Added to Fees
4ip L. .. Country | e ~ Countey 8. Trrs corporaton has lability for intangible tax under s 199 032
|24 25 20| ao| Flonda Statutes 0 ves [INo

p. Name and Address of Clrrent Registered Agent 10. Name and Address of New Registored Agenl

81] Name

GENET, BENJAMIN 82| Street Addross (P.0. Bax Number i Not Accaptabic)
13899 BISCAYNE BLVD.

SUTE 145 83
N. MIAMI BEACH FL 33181

84 h(_‘-lty

) FL [-85 ’ 2n Code
11, Pursuant to the provisions of Sachone GO7 605 arc 607 1504 FiondA Statutes | the above namead corporatan subrmss tres statement for the purpose of changing its registerer offce:
or registered agent, or both, N the State of Flonuda Sucd change v anorizad by the corpuration's boara of directors. § herely accapl Ui appantrient as registered aganl | am
fanilar with, and ascept the oblgations of, Section 6070505 Florida Statutas

SIGNATLRE . e . ..

D A R R L M B Tl A S g id A il dry ) Lah &
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE 'S TO QFF ICERS AN DIRECTO &
TIILE D " Cloide " §ooe T[T T T Cage g
hAME LANDA, HAROLD L7 hANE 3
sweeranoress | 7351 W OAKLAND PARK BLVD 138132 T ADORESS g
GTY-ST 29 LAUDERHIL FL - ‘ Gy 5177 i L
TITLE [ GELETE 2ITTE [] Changs [ ] Addtor  |©
NAME 27 Nt
STREET ADDRESS 23 STHLED ADDRESS
Oy -S1-21P i o ) ZACTv ST | - N ]
TIRE [] DELETE FV 1L (7] Crangz  [] Addon
NAME 27 NAME
STREET ADORESS 33 SIREET AGDRESS
CiTY-ST-2IF ) R ALQNy L0 ‘ o
TN ] DELETE 41 TTIE [ Change  [] Addilion
NAME 49 NAME
STREET ADDRESS 4 ASIRFET ADDRESS
CIY-51-21 440075120
TITLE ] DELETE 5 1T [ Change  [] Additien
NAME 2R
STAEET ADDRESS § T SIREET ADDRESS
CIry-51-712 e R s o ] }
TITLE (] DELETE B 1TILE [ Change ) Add-ticr.
NAME €2 AN
STREET ADDR: 55 3 5THES T ADORESS
Ciry-s7-2F B BACTF-ST 7R L

14. | cko hereby certfy thal the infarmiation suppbad vath thes fing is voluntarily furmished and does not qualdy for the exempion stated in Section 119 Q2(3jtk), Florida Statutes. | further
certify that the informatior ndwated oo s anveal report or supplomental annual reporl © tue and accurats and that my Signature shal have the gamea legal sfect as it made undar
oath; that | am an officer ar dreclar of tig il Of e Facaiver OF rusles empowersd 10 eaocute bus report as requirgd by Chapter 607, Fiords Statutes, and that my nanie
appears in Biock 12 or Block 13 1f cha) noan allachment with an address

SIGNATURE: _

SIGNAT)

L]

;- ME OF SIGNING OFFICER OR DIRECTOR ’ C T ‘{ - Tlae e b




