FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
worT e
CORPORATION ?
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$Santira B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000065628 (8)

1. Coarporation Name

PULMONARY MANAGEMENT ASSOCIATES, INC.

Principal Place of Bue Noss Mait ng Address

8950 NORTH KENDALL DA. 8950 NORTH KENDALL DR.
SUTE X7 SUIE 307
MIAMY FL 33176 MIAMI FL 33176-2191

FILED
Jan 24 1997 8:00am
Secretary of State

A A A

3. Date Incorporated or Qualified

09/21/1993

3s. Date of Last Report

30]

£ I 25

2. Prncipal Plac of Business 2a. Maling Address 4. FEI Nurnbar Applied For
Y N | 650436931 Not Applicable
Sule, Apt #, ot ., Suile.ApL#, etc. 5. Certificate of Status Desired Cl $8.75 addiiona)
22 - 2.?.'_[,.,‘,,. i Fee Required
City & Stale  City & State 8. Eiection Campaign Financing $5.00 may Bs
23 28] ) Trust Fund Contribution Added to Fees
Zip Country _Ap Country 8. This corporation has kiability for intangible tax under s. 199.032,

Florida Statutes Bves Ono

9. Name and Addr

10. Name and Addrese of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

| KRISSEL, MICHAEL ' 81| Name
12515 SW 88TH STREET 7
SUITE 318
MIAMI FL 33188 8
B4] City

Zip Code

FL |*

oltice o7 registered ag
agent [ am famibar wth, and acceat the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

1. Pursuanit ta he prowisions of Seclions 607 CH07 and 6371508, Florida Statutes, the above-named corporalion sUBMmits this statement for the pUrposs of changing ts registered
nt, or both, in e State of Horida. Such change was authorized by the corporation’s boatd of diractors, | hereby accept the appointment as registered

&1, or on an antachment with an address.

appears 1 Blogk 12 Lyk 1l
SIGNATURE: .

infarmaton indicaled O this aonual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
lam an cHcer o areclo of the corporation o the recedver or frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

& Lpet B e s e e sl et and His g sl (NOTE Regislered Agant signatute required when renstating! DATE
(2. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] D |METE 11 TITLE [ FChange ] Adcition 3
HAMF MEZEY, ROBERT 1.2 NAME 3
siveer anoerss | 8950 N KENDALL DR STE 307 1.3 STREET ADDRESS o
CTY-S1 7P MIAMI FL 14CITY-ST- 2P g
THLE D o R T oeLeTe 21 1ML L] Change 3 Addition |©
HAME KRAINSON, JAMES 272 NAME :
sieanoress | 8950 N KENDALL DR, STE 307 2.3 STREET ADDRESS i
CITv-51. 4k MIAMI FL 2 ACITY-5T- 7P
TLE D I oiiere 31TME T[] Chenge [T Addition
Nt KUTNER, MARK 372 NAME
smsei anonrss | 8850 N KENDALL DR, STE 307 3 STREET ADDRESS
COY-SI I MIAMI FL o 34, CITY -§1- 2P
*Iﬁzr'ﬂ N T D DELETE 41 TITLE D Change {_] Addition
NAME 4 7 NAME
STRZE ADUHESS 4.3 STREET ADDRESS
COY-§T- 2 44 CITY-ST- 2P
TLE e 7 [T BeLETE S1TIILE (1 Change  T_J Addition
NARE 52 HAME
STREET ALDNHE 56 53 STREET ADDRESS
GIY-50- 71 54 CITY-ST-21P
I [T oeLETE 6.1 TITLE [JChange L Adciion
NAME 67 NAME
STAEE? ADDAE 5 6.3 STREET ADDRESS
CHY- 87 7F e B4 CITY-51- 2P
14. | do hareby centify tiar the mforralicn supphed wih this filing does nat gualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the

v //7/?7

SIGHATURE AND TXHED OR PRINTID NAME OF SIGMING OFFICER OR DIREGTOR

Date Daylinie Prome 4



