SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.

CORPORATION
ANNUAL REPORT

PROFIT
Sandra B. Morlnear
Secretary of Slatoe

1996

AMOUNT DUE ON DR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
i FLORIDA DEPARTMENT OF SNt

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PULMONARY PARTNERS OF MIAMI. INC.

L63414 (1)

Principal Place of Business

Md_m_'\g Kac! ress

1435 W 49TH PL 1435 W 49TH PL
xn 207

MIALEAH FL 33012 HIALEAH FL 33012
us us

0O O R

3. Dale Incorporated or Quaif-ad

04/09/1990

53, Date of Last Report T

08/17/1995

2. Principal Place of Businass

2a. Mailing Address

4. FEI Number Appled For

21 . m » 59'27518?0 o _ Nt Appicabie
Suite, Apt #, el Suite Apt #, el iti
uite. Ap ' S e 5. Certhcate of Stalas Desiwed [] $8.75 Additional
E—I 271 Fee Flequued
City & Slale | Ciy & Swe 6. Eleclion Campaign Financing ] $5. 00 May Be
23] R ] B ... JrustFund Cortritwtion =, AddedlaFees
Zip Country Zip N Country 8. This corparation has habibty for inlangiblgl tax under s 193 032,
T;;l 25 i;\ _ a0 o Flarida Statules Yes No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
B1] Name
CULLEN, JOHN T "
T4 MlAM| LAKES DR 82| Street Address (PO Box Number is Not Acceptahle) -
. SUITE 1100 5 _ .
MIAMI LAKES FL 33014
84| Cuy asl Zip Coda
' FL

»

Signa e Lyt or pr rapenanieTRTATE By s

31, Pursuant 1o 1he provisions of Sectons 6070502 and 6071508, Fiorda Slatates the above- namad Cnrpnrahorw subeils 1his Stateriant for the purpose of changing s reg sterod
office or regislered agent, or both inlne State of Florida Such change was authonred by the corporation’s board of directars | heretyy acvep! the appartmeant as regusferod
agent. ! am familiar witn, and accept e obiigatons of, Sechon 607.0505, Florda Statutes

SIGNATURE

CR2E034 (3/96)

neArat el e e a4 LT ) Nl
12, OFFICERS AND DIRECTORS 13. ADD\TlONSfCHANGEq TO OFFICE AS AND DIREGTORS IN 12
TNE D ] oetete TTIE [T thangs™ [T Atwon
NAME SUAREZ, MANUEL, M.D. 12 NAME
STREET ADDRESS 4201 PALM AVENUE #28 13 SIREET ADDRESS
OITY-ST-21P HIALEAH FL L 146y -51.29 _
TITLE T i DELETE 21TITLE ) L] Changs [T Acgition
NAME 2 2 NAME
SIREET ADDRESS 2 3STREET ADORESS
Y- SI-219 2 4CIY-ST-2IF
LE [ 1 pfeere 31TINLF T Change [ Addaor |
NAME 32 NANE
STHEE [ ADDRESS 33 STRFET ADORESS
CITY-8§1-2IP 34 CiTY-51- 2P
TITLE ]:] DELETE 41TILE h ) W—Erfﬁinij%ﬂ[] A
NAME 4 2hAME
STREET ARCRESS 4 3SIHEF ) ADDRESS
CIry-ST1-29 a4CIFY-§I-21P
TITLE [ peLere 51TITLE [T change [ ] Addinon
NAME 57 NAME
SIREET ADORESS S 3SIRELT ARORESS ; CT(
Cily-S1-7p 54CITY-ST-2IF
e [T oawee 1 Umuiﬂneg%mig e
NAME 67 RANT FD?-"’BD"SE—-DI IDD""
STREET ADDRESS 63 STRET ADURESS 225, 00
CIY-ST-2IF 64T S1-7

14. | do hereby cwtwly that II’ o information suppl ed with this ilnds voi Llnlanly lur
further certify that the mformation ind.cated on this annug
made under oath; that | am a afficer o chipcior of the,
that my name appears in

SIGNATURE:

=yt and does nol quabify for Lhe e m]l‘on stated i Sechon 119 U?umr)',‘ one
Al @ nual report is true ang accurate and that my sgnat,
ar of Lrusten empowered to execute Lhis report as requiredd by Chapler £17 Floricda Statites

<hia's have the same leg

:m’i




