FILE NOW: FILING FEE

PROFIT §1
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

3 1 LORIDA DEPARTMENT OF STATE
§ $andra B, Mortham

" Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000013240 (6)

1. Corporation Name

WEST BROWARD PULMONARY CONSULTANTS, P.A.

FILED

May 13 1998 8:00am

Secretary of State

WM

Principal Place of Business “_mﬁaihng Addross
140 S.W. BATH AVE. 140 S.W. 84TH AVE,
B B
PLANTATION FL 334 PLANTATION FL 33324 0O NOT WRITE IN THIS SPAGE
us Us 3. Date Incarporated or Qualified
e 12/18/1992
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Applied For
1] 8] 650432710 Not Applcable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P = 7 5. Cenificate of Status Desired O $B'75 Additional
2 . 271 Fee Required
City & State . Ciy & State 6. Eleclion Campaign Finanging $5.00 May Bs
~'..‘—3—| 28] Trust Fund Contribution Added to Fees
Zip | _ Country L Country 8, This corporation owes or has paid the currenryaar Intangible
24 25—1 o 291 ;l Parsonal Property Tax due June 30. es  [INo
%. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
LAVENDER, JOEL R 81} Mame
507 SE. 11TH CT. 82 Sreel Address (PO, Box Numbar is Nl Acoeplabio)
FT. LAUDERDALE FL 33318
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the chligations of Section 607.0505, f lorida Statules

11. Pursuant to the pravisions of Sections 607 0502 andg 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of diraciors. 1 hereby accept the appointment as registered

SIGNATURE —

Block 12 or Block 13 if changed, or on an altachment with an addregss.

SIANATIIDE: ﬂ N /

Bighature trpnd o preted e of gl ed B ad ool applicabie (NOTT - Registored Agent signature recuirad when reinslating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO - [T oELETE 11T [T Crange L Addition
HAME ALVAREZ, JOSE MD 1.2 NAME
stheeTaporess | 140 S.W. B4TH AVE., STE. B 1.3 STREET ADDRESS
CRY-ST-2P PLANTATION FL 145MY-51-2P
TLE W [ DetETe 2110 [ Change ] Addition
NAME LUCIO, JAMES A. MD. 22 NAME
steeTaooacss | 140 SW B4TH AVE., STE. B 73 STREE] ADDRESS
CITY-§7-21P PLANTATION FL o 240ITY-51-71p
TNLE [J OELETE S1TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 2P o 34.CITY-S7-71p
TITE L] DELETE 1 TITLE [T change  [J &sdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 OITY - 5T-2IP
L [T oELETe 51THLE CJ Ghange L] Addilion
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY- §T-29 L 54 CITY-5T- 7P
TITLE [T DeLETE 61 TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-21P £4 CITY-ST- 2P
14. ! hereby certify that the information supplhied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information

ingicaled on this annual ropon or supplemental annual report is Irue and aceurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustec empowarad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



