FILE NOW: FILING FEE IS $61.25

NONPROFIT d 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 0 Sandra B. Mortham
ANNUAL REPORT - A ; ,:’ Secretary of State
1996 g/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003321 (6)

1. Corporation Name

TAMPA BAY PULMONARY & CRITICAL CARE NETWORK, INC

0 O 0O

Principal Place of Business Mailing Address
2323 CURLEW ROAD. SUITE 7€ 2323 CURLEW ROAD. SUITE 7€
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Date Incarparated or Qualified 3a. Date of Last Report
06/30/1994 04/24/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26 59-3258352 Not Appicatle
Suite, L. #, elc. Suite, Apt. #, elc. iti
e, Apl. 4, et Hite, At &, el 5. Ceruficate of Stalus Desired (| $8.75 Adc%lt»onal
2 2T'| Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-Z?I a Trust Fund Centribution Added to Feses
Zip Caountry Zip Country 8. This corparation has liability for intangible tax wifer s, 199032,
24 a ;;l m Fiorida Statutes Yes 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABEHNATHY. J. MARK 82| Street Address (P.0. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683 &
84| Cty FL 35{ Zip Gode

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above named corparation submits this st
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | her

famikar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

atement 1or the purpose of changing its registersd office
eby accept the appointment as registered agent. i am

Sigraae, typed of gt raie of reg sterid agent and e § ampie e (NOTE Feqistine AGRn! St e cecimed when tarm gl

DATE

12. OFFICERS AND DIRECTORS 13, ADDMONSICHANGES 10 OF HICERS AND DIREGTONS IN 12
THLE PD [CJDELETE 11TILE [CJChange ] Addition
HAME KREITZER, STEPHEN 12 NAME

siReeTADORESS | 2019 SWANN AVENUE 13 STRELT ADDRESS

CITY-§1- 2P TAMPA FL 14 CITY-ST-2P

TITLE vsh [CJDELETE 21 TITLE Cdchange [ Aadiion
NAME DUNN, LEONARD M 22 NAME

seetanoress | 601 MAIN ST, 5TH FLOOR 23 STREET ADDRESS

CITY-S1-21p DUNEDIN FL 2 4 CITY-5T-2IP

TTLE TD [TIDELETE I1TILE [CIChange [ Addition
NAME SEEMAN, MICHAEL M.D. 32 NAME

srreeranoress | 2210 61ST ST. WEST 33 STREET ADDRESS

CHTY-ST-21P BRADENTON FL 34 CTY-51- 2P

TILE D [JDELETE 41 TITLE [Jchange [ Aadilion
NAME AMIN, DEVENDRA M.D. 4.2 NamE

smeerasoress | 1013 LOTUS PATH 43 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 34618 44 CI1Y-ST-21P

THLE D [_IDELETE 51TITLE [change [ Addition
RAME POWELL, RICHARD S M.D. 5.2 HAME

smeeraooress | 910 OAKFELD DRIVE, #102 5 3 STREET ATDRESS

GITY-ST-2IP BRANDON FL 33511 54 CITY.ST- 2P

TITLE D CIDELETE 61 TITLE [JcChange [ Addition
NAME GREENSPAN, GARY M.D. 62 NAME

staeer auvress | 601 MAIN STREET, 5TH FLOOR & 3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 6.4 CITY-S1-2IF

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3){k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my sign,
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 eéxecute this report as

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ature shall have the same legal effect as if made under
required by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _ MIGHAEL. D BEEMAN, M.D. ol conir v Gia

Daytims Prone #

CR2EQ37 (12/95)




