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

[ PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DOCUMENT # P93000048302 (2)

PULMONARY PLUS, INC.

A

o M:ulﬂg Address

156 DOVE CIRGLE

Principal Place of Business

156 DOVE CIRCLE

ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411

3. Date Incorporated or Qualified

06/28/1993

3a. Date of Last Report

04/25/1995

2. Principal Place of Business _2a. Mailng Address 4. FE! Number Apphed For
2 26] S - - 65"04298“14 Not Applicable
* L #, et iter. Apt &, eto iti

Suite, Apt. #, etc Suiter, Apt ¥, et 5. Certificate of Status Desired |'_'| $8'75 Adc!lllonal
—2—21 Fee Required

City & State 6. Elaction Campaign Finanging O $5.00 May Be
a Trusl Fund Contribxabian Added to Fees

o __ Gountry _ CGountry B. Thus corporabion has liability for intangible tax under s 193.032,
24 25 30| Flanda Statutes O ves [Na
- 9. Name and Address of Current Registered Agemt | 10, Name and Address of New Regisiered Agent
Bt| Name
KRAMER, scon 82| Street Address (P.O. Box Number is Not Acceptable)
155 U8 1
SUATE 205 83
MNO BEACH FL 33408 84| Cry FL |85 Zip Code

11. Pursuani 1o the pravisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above namied corparation sabnits ths statement for the parpose of changing 1ts registered ofice
or reqistered agent, or both in the State of Flonda Such change was authonized by tne comporation’s board of deectors. | haratyy accept the appointment as registerad agant, | am
farrehiar with, and accept the obigalons of, Scecbon B0/ 0505, Florda Statutes,

SIGNATURE | . | IO . s e e o

Styrature tded o gr nted nare of pagrdse 3y ad Ui - apghoana TINOTE B bl Bgend 5 1gial fe o sl we r e st ategs

I
CR2E034 (12/95)

12 OFHCERS ANDDIREGTORS 13. ADDITIONS CHANGES TO OFFICE RS ANO DIRECFONS IN 17
THLE PVTS (1 DELETE IR PVTS ¥ Change [ Adadtion
NAME SYPIEN, SHARON 12 NAME Lanham, Sharon

sageraporess | 156 DOVE CIRCLE tasec ooress | 156 Dove Circle

oY 51-20 ROYAL PALM BEACH FL 14ciy S12° Royal Palm Beach, FL__3

TITLE [] DELETE 2 1HIE (7} Changs [ Addition
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

GiTY-ST-2P e ) 240Ny -S54 o

TITLE [ DELESE 3 11ILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT AZDRESS

City-St-21p o 34CITY-S1-20IP

TITE [ DEIFIE 4TI [ Crange [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21IP - o 44 C0¥-51-20

TITLE [ DELETE 5 1TITLE [] Cnange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREE T ADORLSS

Ty -51-21p ) o sacav-st-ar |

Tie [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME

SIREET ADDRESS 63 STREET ADDFESS

CITy-51-2IP 4 Y- ST-21P

14. I'do hereby certify that the information ‘s;u_ﬁ'r-:ﬁéa";;fi'l'n"tlii's":fu\-mg is voluntarly fuenished and does no-*:E,Tallw;r;J-iB;'"t'r‘iélé;e"r‘iwptlm stated in Seckon 118 0713)(k), Florda Statutes | further
certify that the information indicated on ths annual report or supplemental annual repaort is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or drector of the corporation or the reseiver o Kuslee empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that miy name

appears in Block 12 or Block 13 i changad, or or an atlashment gith a \//xdde!SS.
— - R N - - e
SIGNATURE: _ ' - e, (LIOfB RIO-EY7e
Ui Dis M0 Poworas #

FFICER OR DIR

A

SIENATURE AND TYPED OR PRINTED WAME OF 5

AT —

ING 1oR




