FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT £ S, H,om::n[f:,«\:m:;n:hi‘ STATE J an 2 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

A U1A$§;PCJ " DIVISION GF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L63414 (1)

1. Corporalon Name

PULMONARY PARTNERS OF MIAMI, INC.

IR

Principal Place of Bus-noss o Mail ng Address
W WEH A 1435 W 49TH PL
x7 €7
HIALEAH FL 33012 HIALEAH FL 33012-3147
us us 3. Date Incorporated or Qualified | 3a, Date of Las| Report
[ 2. Principal Pace of Business 2a. Malling Address 4. FE! Number . Applied For
I - 26| 59-2751870 Not Applicable
Suite, Ap K, e Sule, Apt. #, elc. i
’—E e ‘ » : ' 5. Certificate of Status Desired ] $8'75 Add_llional
2 27| Feo Required
Cily & Slale: City & State 8. Election Campaign Financing $5.00 May Bo
@ e El Trust Fund Contribution O Addad 10 Fees
Zip _ Counrry _4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
[ N "
24 2] - 20 [30] Florida Statutes Oves CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CULLEN, JOHN T 81} Name
7411 MIAMI LAKES DR B82( Street Address (P.Q. Box Number is Not Acceplabla)
SUITE 1100
MIAMI LAKES FL 33014 83
B4| City FL 85| Zip Code
[T Furstant to the provisons of Sectons 607.0502 nd 607 1508, Flanda Slatules, e above-named corporation SUBmits s stalemant 1or The purpose of changing ils registared

o'fice o registered agenl, o both in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Tarn famibar with, and accoept e obligations of, Secton 607 0505, Flonda Statutes

SIGNATUSRT

B G e e e e o A i gl Al (NOTE: Fegstered Agent signature required when reinstating) DATE
OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AMD DIRECTORS IN 12

: ' R [ oELeTe 11TINLE [ changs [T Adgition
havE SUAREZ, MANUEL, M.D. 1.2 NAME
swer soness | 4201 PALM AVENUE #28 1.3 STREET ADDRESS
CITy-S1- 21 HIALEAH FL ] 1.4 CITY-5T-2IP
e ST [T oecene 21TILE [T change™  T_J Addition
hAvi 22 NAME
SHEFT ADDF: 55 23 STREET ADDRESS
I ST e 2 4 CITY-5T-2P
1 F TIOeLETE 31 TITLE I cnange L] Addition
NAhE 32 NAME
STREET ADDIRE 5% 33 STREET ADDRESS
T 51 74 o 34 GITY-§T-2iP
L F T T o WﬂD DELETE L1TILE ] Change E] Addition
HAME 4 2 NAME
STRELT ADDHE 35 43 STREET ADDAESS
cre-stae 44 CITY-8T-2p
WE [T vecere 51TILE L] Chanige ] Acdition
HAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
Gv 57 e 54 CITY-57-2IP
1 [T oeeere 61 TITLE [T cnange L] addition
HAME 62 NAME
STREET ALIDRI S5 62 STREET ADDRESS
GiTv-ST-7P ”_ 64 LiTY-ST-2IP

14. 1 do hoshy cerfy hat the nforeation sapplied with this filing does nat gualify for the exemplon stated in Section 119.07(3)(, Florida Statutes. | further certify that the
inforeaion inmcated o this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporabgn o the receiver or trusige empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my hame
appedrs in Bock 12 o Block 13 if chang Or O ar ghag ith an address.

SIGNATURE: AN L

CR2E034 (9/96)

SIGNATURE AND [ ¥PED OR PRINTED NAMEJIF SIGHING OFFICER OA DIRECTOR Dae Daytme Proog K



