FILE NOW: FILING F

J PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 T, DIVISION OF CORPORATIONS

DOCUMENT #  P94000033695 (5)

1. Corporation Name

PULMONARY CARE OF CORDELE, INC.

MAC O R

Frincipa Place of Busingss

 Mailng Address

12626 GENTLE KNOLL CT 12526 GENTLE KNOLL CT
JAGKSONVILLE FL 32258 JACKSONVILLE FL 32258
3. Date Incorporated or Qualified 3a. Date of Lasi Report
05/02/1994 03/20/1995
2. Prinepal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
| S el 581406247~ HE ot Appicatie
| Sute, Apl#, elo Suite, Apt. #, elc. 6. Cortificate of Status Dasirad 0 ~ $B.75 Additiona!
22| | Fee Required
| ity & Sate - City & State 6. Election Campaign Financing $5.00 May Be
E_"_‘_l o L 23] Trust Fund Contribution (W Added to Fees
My | Country L dip | Country 8. This corporation has labity for intangible tax under s 199.032,
24l o 25] 29] 30] Florida Statutes K ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
HATCH’ N-BERT T 82| Strect Address (P.0O. Box Number is Not Acceptable)
12526 GENTLE KNOLL CT
JACKSONVILLE FL 32258 83
84| City FL 85 Zip Code

1. Pursuant t the peovisions of Sections 607.0602 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for 1he purpose of changing is registered ofice
or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
far-har with, and accepl the obigations of, Sechon 6070505, Florida Statutes.

SIGNATURE B . . [ . e e
Lo S!‘I'li\"l"t- !T,"fd, o wint"es Of Pugdratorgad a-_l'iiif_lilw’\-‘ it apydeable NOTE: Ragstored Agant signatury reainod when rainstaling’ DATE G
(12, T GFACERS AND DIRECTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @

TILE D [ DELETE 1.1 THLE [ Change [ Addton | =

Nak- HATCH, ALBERT T 1.2 NAME 3

SIHEET AZDRESS 12526 GENTLE KNOLL CT 13 STREET ADDRESS o

Gy 57 JACKSONVILLE FL 32258 V4G -ST-28 &
R [ DELETE 2 (TLE [] Change [ ] Additen |©

Hak 22 NAME

SIREE ! AZIDRESS 2 3STREET ADDRESS
3 chy S[V-}[Fr N e 24 CITY-5T-2IP

Wi [] OtLETE 3 1TTLE [ Change [ Additien

] 32 NAME

SIMELT ADURESS 33 STREET ADDRESS
powestae 340TY-S1-2F

11k {7 DELETE 4 1TITLE [0 Change [ Addition

HAM_ 4.2 NAME

SINEF | ALDHESS 4.3 5TREET ADDRESS

cov-gl-ze | e 4.4CITY-S1-2P

A {7 DELETE 5.1 717LE [ Change [ Addition

Ry 52 NAME

SIFEHT AfIUKESS 53 STAELT ADDRESS
| cnvest e | e 5.4 CITY-§1-21F

ILE {1 DELETE 6 1 TILE [ Change [ Addition

1AM 62 NAME

SIKEH] ADDRESS 63 STREET ADDRESS

Cliy-S-2i - 64 CTY-51-2P

14. | do harety certily that the information suppled with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statutes. 1 further
certify that the informabon indcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valty thal | am an oftcer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appeiats in Block 12 or Block 13 if changec, or on an atlachment with an address,

SIGNATURE: T2 1B to 2%2G¢

SIGNATURE AND TYPEC Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytra Prone ¥




