FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
cogﬁc?;grrom & ' :_ FLOA;:::::A:.TT:.’ZTTME Jan 30 1998 8:00am hﬁ

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT #  P93000020663 (9)
PULMONARY NETWORK, INC.

AR AR

Principal Place of Business Mailing Address
% DAN WESTPHAL MD % DAN WESTPHAL MD
ONE SAMPLE RD STE 304 ONE SAMPLE RD STE a4
POMPANO BEACH FL 33064 FOMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] One_[1leat  Sam ‘g[L&Q B5-0200749 Mot Applicable
Suite, Apt. #, ets. ] . ] Suite, Aptates o $8.75 Additional
EI a # 2o 5, Certificate of Status Desired b Foe Raquired
City & State . _ ity & Stata 6. Election Campaign Financing $5.00 mMay Be
E] 28| ip ngjegg D 13u°'£ :H Trust Fund Contribution O Added to Fees
Zip i Country Zip Country ! 8. This corporation owes or has paid the current year Intangible
|24] ;5—[ El 330[0 \{' Eﬁl LoOAR Personal Property Taxdue June 80, LlYes [INo
g, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
WESTPHAL, DAN M B1| Name
ONE SAMPLE RD 82| Street Address (P.O. Box Number s Not Acceptable)
STE 304 —
POMPANO BEACH FL 33064 &3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatire. typed or printad name of ragistered agent and titla If applicable. (MOTE. Reglstered Agent signalture required when ralnsiaiing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE STD [ DELETE 1TLE [T change [ Addition _g -
NAME ADELMAN, MARK MD 1.2 NAME 3
STREET ADDRESS 9980 CENTRAL PARK BLVD #322 1,3 STREET ATIDRESS 2
£ITY - ST- 7P BOCA RATON FL 33428 1.4 CITY - ST- 2P g
THLE D EJ OFLETE 23 TME I change ] Addition |
NAME GUSTMAN, PAUL MD 22 NAME

STREET ADDAESS 9209 CORAL REEF DR 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 2 4CITY-ST-ZIP

TILE D L1 petete 31TILE ’ L 1{Change [ Additicn
HAME MARTINEZ-CATINCHI, FERNANDO MD 3.2 NAME

STREET ADDRESS 7100 W 20TH AVE #402 3.3 STREET ADDRESS

CITY-§T-2IP HIALEAH FL 33016 34, GITY-5T-2IF

TALE D [ DELETE 41 THTLE I Change ] Addition
NAME ROSEN, ALLEN MD 4,2 NAME

STREET ANDRESS 1411 N FLAGLER DR 4.3 STREET ADDRESS

CITY-S5T. 2P W PALM BEACH FL 33401 44 CITY-ST-2P

e VD [T DELETE. S1TILE [ change [ Addition
KAME SALAZAR, JOSE A MD 52 NAME

STREET ADDAESS 3661 SOUTH MAMI AVE #1008 5.3 STREET ADDRESS

CIFY-§T-21P MIAM] FL 33133 54 CITY-ST- 2P

TITLE PD [T DeELETE 61TILE [T change ™[] Additian
NAME WESTPHAL, DAN MD 6.2 NAME

STREET ADDRE3S ONE SAMPLE RD #304 6.3 STREET ADDRESS

CITY-51-21P POMPANO BEACH FL 33064 6.4 GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemiﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuai repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this re§ort as reguired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. M M . wastfh a L-_, m_'c-
| SIGNATURE: IE QEOHIRED Prcedo t ) ~11-98

— TR TY e —




