FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 eyt DIVISION OF CORPORATIONS

DOCUMENT # N94000003321 (6)

1. Corporation Name

TAMPA BAY PULMONARY & CRITICAL CARE NETWORK, INC

frincipal Place of Business Mailing Address

2323 CURLEW ROAD. SUITE 7E 2323 CURLEW ROAD. SUITE TE
PALM HARBOR FL 34683 PALM HARBOR FL 34883-8832
A. Date Incorpoﬁted or Qualified | 3a. Dalazfé%s’t'i%rt
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
fal m Not Applicable
Suite. Apt #, etc Suite, Apt. #, elc. N £8.75 Additional
a 2—71 6. Certificate of Status Desired O Fee Required
| Ciy & State City & Stale 6. Election Campaign Financing $5.00 May po
23 28 Trust Fund Contribution ] Added 1o Fees
2p Country Zip Country 8. Tnis corporalion has liabllity &or Intangible tax under s, 199.032,
24 a ;l] ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Istersd Agent
B1] Name
ABERNATHY, J. MARK 821 Street Address (P.O. Box Number is Not Acceptable)
2323 CURLEW ROAD, SUITE 7E
PALM HARBOR FL 34683 83
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions §17.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered
olfice or registerad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE 5|;|nau?0 fypedl o plinted name of regeterad agant and 1itle # applcably (NOTE: Regiatersd Agont signature raquired when reinstating) DATE
TR OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PD L] DELETE 1A TILE [ change [T Additon
NAME KREITZER, STEPHEN 12 Nave
staeer anoress | 2819 SWANN AVENUE 1.3 STREET ADDRESS
BTY-SI. 7P TAMPA FL 14 CITY-ST. 2P
TIE vSD ] DELETE 21 TMLE LY change T Addition
NAME DUNN, LEONARD W 22 MM
streer anoress | 601 MAIN ST., 5TH FLOOR 2.3 STREEY ADDAESS
LTy -ST- 2 DUNEDIN FL 2.4 BITY-ST-2P
L T Y DELETE 31ILE I change L Addition
NAME SEEMAN, MICHAEL M.D. 32 NAME
steeet aponess | 2210 B18T ST, WEST 33 STREET ADDRESS
GiTY-5T-2P BRADENTON FL 34.OTY-51-2p
TiLE 1] T oeLete 41T L] thange  [] Addition
NAME AMIN, DEVENDRA M.D. 4 2HAME
sttt aooress 1 1043 LOTUS PATH 43 STREET ADDRESS
CiTy- §1- 2P CLEARWATER FL 34818 4ACITY-5T-20
i D L] oELETE 51TITLE [ Changs ] Addition
NAME POWELL, RICHARD § M.D. 5.2 NAME
stertaooress | 910 OAKFIELD DRIVE, #102 5.3 STREET ADDRESS
Y- S1-2P BRANDON FL 33511 5.4 CITY-S1- 2P
TLE D [Joecete 6.1 TTE LT Change [T Acdition
HAMT GREENSPAN, GARY M.D. 62 HAME
steeer aonaess | 604 MAIN STREET, 5TH FLOOR 63 STAEET ADDRESS
LIy ST- 2P DUNEDIN FL 34898 84 CITY- §1- 2P

14. | do hereby certily that the Informalion supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)XH, Florida Statutes. I further certify that the
infermation indicated an this annual report or suppiemental annual reéport Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered t0 execute this rﬁon as required by Chapter 617, Florida Statutes; and that my name

AEL"D."SEEMAN
gt St dasdy  SSRNOIREG N

appoars in Block 12 or Block 13 if charm¢ p
D T AINTED Dajs Daytime Phone ¥ QOBBTAS

SIGNATURE: __

¥ OF BIGNING OFFICER OR DIRET

NONPROFIT A b 7-1 ? FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 99 7 8 O O dm

CR2E(037 (9/96)



