DOCUMENT #

1. Conproration Narrie

Puncipal Placs of Busness

% DAN WESTPHAL MD
ONE SAMPLE RD STE 304
POMPANQ BEACH FL 33064

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P

CORPORATION 52
ANNUAL REPORT «5

- 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

PULMONARY NETWORK, INC.

P93000020663 (9)

Mailing Address

% DAN WESTPHAL WD
ONE SAMPLE RD STE 34
POMPANO BEACH FL 33064

A A

3. Date Incorporated or Qualified | 3m. Date of Last Repont
. I o o 03/15/1993 05/01/1995
2, Poncipat Place of Busingss | 2a. Malling Address 4. FEI Number Applied For
21| e 2| . 650399742 Not Applcable
Suite: "t HY Sui . . iti
S AL e L Suito, Ant 4, eto 6. Certificate of Status Desired 0 $8.75 Add.'""”a'
ngl e } 2?| Fge Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] e o |2l Trust Fund Gontribution Added 1o Fees
LY ~ Country | dp | Country 8. This corparation has liability for intangible tax under s 198.032,
rﬂ‘_‘f - 251 29J o aE] Florida Statutes [ ves [JNo
i ... 9 Neme &nd Address of Current Regisiered Agent - 10. Name and Address of New Reglatered Agent
B1| Name
WESTPHAL, DAN MD 82| Street Address (P.C. Box Number is Not Acceptabie)
ONE SAMPLE RD
STE 304 83
POMPANO BEACH FL 33064 e LT

SIGNATLURE

lorida Statutes.

11, Pursuani 10 the provisions of Sections B607.0602 and 607,160, Flonda Statutes. 1he above named corporation submits
o registered agent, or both, in the State of Florida. Such change was authodized by the corporation's board of directors.
farilizv with, and accept the abligations of, Section 607,0505,

this slatement for the purpose of changing its registered office
I hersby accept the appointment as registered agent. | am

| (NG Registarad Agant Sigal kg rirad whan rovetating

DATE

2. T T ORRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
|HI1; STD [CJDELETE 1ATLE [ Change [ Addition
Nib ADELMAN, MARK MD 12 NAME
SIHE ATOHESS 9980 CENTRAL PARK BLVD #322 13 STREET ADDRESS

| enestze | BOGA RATON FL 33428 14CITY-51- 2P
NI D [ DELETE 2 1TILF [ Change [ Additicn
hAsE GUSTMAN, PAUL MD 22NAME
STREFY AR SS 9299 CORAL REEF DR 23 STREET ADIRESS

cov st 1 MIAMIFL 33156 24CITY-51- 2P
n_E D [] DELETE 3 TIMLE (2] Change [} Addition
Kot MARTINEZ-CATINGHi, FERNANDO MD 32 NAME
SIHEH ADUAESS 7100 W 20TH AVE #402 33 STAEET ADDRESS

| coesioe | HIALEAH FL 33016 o 34CAV-ST-7P
e D [7] DECETE 41 HILE [T Change [ Addition
hane ROSEN, ALLEN MD 42 NAME
SOKT ALGRESS 1411 N FLAGLER DR 4.3 STREET ADDRESS

oo | WPALMBEACHFLOMOI
TH:F VD [ DELETE 5 TITLE [7] Crange [} Addition
Hakt SALAZAR, JOSE A MD 52 NAME
SIRES T ATDASS 3661 SOUTH MIAME AVE #1008 53 SIHEET ADDRFSS

| emvestoe | MIAMEFL 33133 54LY-5T-2P
If PD [7] DELETE € 1TiILE [} Change [ Addition
AN WESTPHAL, DAN MD 6.2 KAME
SR ATRESS ONE SAMPLE RD #304 £ 3 STREET ADDRESS

| ot sroan __J_____ 'POMPANO BEACH FL 33084 B4LITY-51-2P

14. | do herely certify that the information supplied with this fi
certily that the information indicated on this annuat reporl or supo!emen!al annual re
vath; that | am an officer or director of the corparation or the receiver or trustee em

appe:ars in Block 12 ar Block 13 if changad, or on an attachment with an address.

SIGN ATURE: "/‘&GNATUREA%ﬁmwMg{% W—dﬁ

Ing is voluntarily furnished and does not qualify for the exemption slated I Section 19.07(3)K), Florida Stalutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered 1o execuls this report as requiréd by Chapter 607, Fiorida Statutes: and that my name

v 91 a6 20

t};"&i.t_&u_

ine

CR2E034 (12/95)




