FILE NOW: FILING FEE IS $61.25 FILED

Towr gy nowsmwrosn | May 08 1998 8:00am
ANNUAL REPORT "

> Socetayof St Secretary of State

1998 ‘ < DIVISION OF CORPORATIONS

DOCUMENT # N94000003321 (6)

1. Corporation Name

TAMPA BAY PULMONARY & CRITICAL CARE NETWORK, INC

D0 O

Princlpal Place of Business Maiing Address
2323 CURLEW ROND, SUITE 7¢ 2323 CURLEW ROAD. SUITE 7E 8. Date Incorporated or Qualified
PALM HARBOR FL 34682 PALM HARBOR FL 34683 ok
‘ 4. FEl Number Applied For
59-3258352 Not Applicable
2. Principat Place of Business 2a. Mailing Address
pa o g Acdres 5. Certificate of Status Dasired O $8.75 addiional
o 28 Fee Requlred
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
El ?r} Trust Fund Contribution a Added to Foos
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
[31 @ Elvese DOno
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
4 25 |29] 0 Personal Property Tax gue June 30. [ Yes No
9. Name and Addreas of Current Reglstered Agent /197 Name and Addypss of New Reglstered Agent
#1f Namg[ 7 AcobSon
' O 82] Street Address {P.C. Box Numqy‘is Mot Acceptable)
2323 CURLEW ROAD, SUITE TE
PALM HARBOR FL 34883 8
84| City FL ,sfl Zip Code
1. ‘;P#rauanl ovisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ice or
agent. |

the State of Florida, Such change was authorized by the corporation's board of diractors. | hereb7capl the pppointment as registered

obligations of, Section 617 , Florica Statules.
o jz0/7 &

SIGNATURE

Bignatwa, typed o prned name cifegrierdd sgeni and lite H appiicable. (NOTE: Ragistered Agent sigriaftre required whan rinstaling) " DATE
iz. OF FGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD LJ DELETE 11 TINLE T Ghange [T Addition
N KREMZER, STEPHEN 12NAME
sTheer apDRESS | 2019 SWANN AVENUE 1.8 STREET ADORESS
Qrv-S1- 78 TAMPA FL 14 CITY-51- 2P
TILE vSD 7 DELETE 2ATITLE LY change  LJ Addition
HANE DUNN, LEONARD M 22 NAME
sreer aporess | 601 MAIN 8T, 5TH FLOOR 23 STREET ADDRESS
oy -S1- 29 DUNEDMN FL 2.4CITY-51-2P
TME 10 [ pELETE 31 TTLE I Changs™ L] Addltion
NAME SEEMAN, MICHAEL MD. 320AME
sreet aporess | 2210 18T ST, WEST 3.3 STREET ADDRESS
LITY-S1-2F BRADENTON FL 34.CITY-ST-71P
TME D L] peLeve 41 TILE LI Crange LI andition
HAME AMIN, DEVENDRA M.D. 4.2 AN
smeeraooress | 1013 LOTUS PATH 4.3 STREET ADDRESS
oiTY-51-78 CLEARWATER FL 34816 A40TY-S1- 2
TE [+] | M 5.1 TITLE [JChange [ Addition
HAME POWELL, RICHARD 5 MD. 52NAME
smeetanoaess | 910 OAKFIELD DRIVE, #102 53 STREET ADDRESS
CTY-51-2¢ BRANDON FL 33511 5.4 CITY-ST- 2
me D |1 DELEVE 6.1 TILE L] Change L] Aditien
NANE GREENSPAN, GARY M.D. B2NAME
smeerappress | 601 MAIN STREET, 5TH FLOOR 6.3 STAEET ADDRESS
CAY-51-20 DUNEDIN FL 34698 6.4 CITY-ST- 2P

14. | hareby c.onifK that the information supplied with this filing does not quality for the exsmglion stated in Section 119.07(3)(i), Florida Siatutes. | further cenlity thal the information
Indicated on this annual repart or supplemantal annual repor is true and accurate and that my signature shall have the same legal effact as ¥ made under oath; that | am an
officer or director of the corporalion or the racelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
| SIGNATURE: CDJBEEMAN, M.D vowm codvsnns O
OR DINECTOR Cate Daytim® Phone ¥ mrmosme

CR2ECS7 (10/97)



