FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporalan Mame

PO2000013240 (6)
WEST BROWARD PULMONARY CONSULTANTS, P.A.

A R R

Principal Piace of Business

150 NW 70 AVENUE
PLANTATION FL 33317

Mailing Address

150 NW 70 AVENUE
PLANTATION FL 333172811

@

. Date Incorporated or Qualified | 3a. Date of Last Reporl

| 2. Prinipal Place of Busmoss

21] Yo Jav. €75 AL

Suile, Am #, elc

2] Jok B

z1| v S

12/16/1992 06/11/1996
2a. Mailing Address 4. FE! Number Applied For
28] 1ye S ¥ 8 e 650432710 |Not Applicable
Suite, Apt. #, atc. 0 $B.75 Additional

§. Certilicate of Status Desired Fee Required

Ciys Stte City & State 6. Election Campalgn Financing $5.00 May Be
2_[ ﬂ/wMMJ rl 2ﬂ FPlanstohnv , £ Trust Fund Coniribution Addad to Fees
ip Country Zip Counitry 8. This corporation has labllity for intapgible tax under s. 199.032,
2] MY 25| Grevened ] 22227 30 Argvnral Florida Statutes es [INo
- 9. ‘Mame and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
LAVENDER. JOEL R 81| Hame
507 S.E- 11TH CT. 82| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33318

a3

B4| City

FL [ﬂ Zip Code

505, Florida Statutes.

T 11. Pursuant o the provisions of Sections 607.0602 and 607.1508. Florida Slatutes. the above-named corporahon submits this staternent for the purpase of changing its registered
athce o regislored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 a« famikar with, and accept the obligations of, Section 607

SIGNATURE e
- Slgratuse, typed of pintad namie of gsterod agent and e If gppeicable INOTE: Registered Agent signature required when reinstating) DATE
2o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt D T peLETE 11 THILE P b, Tefrange T Agaition
HAME ALVAREZ, JOSE MD 12NAME
stritl seess | 150 NW 70 AVENUE VISTRETADDRESS | syre Jumd, ¥ e Tuide 8
cuv-size | PLANTATION FL 33347 LACY-ST2P | Alavindow, FL JI2VY
h Me w T T DELETE 2ATILE “letange 11 Addition
N EUCIO, JAMES A. M.D. 2.2 NAE
siitanumsts | 150 NW 70 AVE. 2ASRETAODRESS | gyo Sos #y 8 e ik 4
o siae_ | PLANTATION FL 2ACTY-SL0 | Plbnhin, EL I3 3
T [T oELETE 31 TMLE "L cChange L] Addition
heAME 3.2 NAME
STREET ADOAEYS 3.3 STREET ADDRESS
RSIAA L (N S 24, CITY- ST-2F
HILE [J oreete A1 TLE “Tchange [ Addion
Nt 4.7 NAME
STREFT A20HESS 43 SIREET ADDRESS
Leseae AACITY-ST-2P
T TifLE [ DELETE 51 TITLE ' [ ] Change T Adaition
NAK 5.2 NAME
STHEET ADDHESS 5.3 STREET ADDRESS
LA L A SA4THTY- ST-2iP
[T [T oereTe 81 TITLE T Change L Addition
KaNE 6.2 HAME
SIREFI ATIRESS 6.3 STAEET ADDRESS
| CHY-ST-2P | 6.4 CITY-ST-21P
14. 7 do hereby certily that the inlormation supplied with s fiing does not quality for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certity that the
inforn,ation nd.cated on this annual seport or supplemental annual report is Yrue and accurate and that my signature shall have the same logal effoct as if made under oath; that
I nn- an orr.m or direcior of the corporatuon or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
ih
G Yoz
3]

Daytima Phohe #

027712324

May 16 1997 8:00am

CR2E(G34 (9/96)




