CORPORATION
ANNUAL REPORT

FROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

PULMONARY CARE OF CORDELE, INC.

Prngipal Place of Business

A3506-CENTLEHNOLLCT
JACKBONVILE-FE-D2250

Mailing Address

FILED

L T

3. Date Incorporated or Qualified

3a. Date of Last Report

o Tncksonu lje.

FL.

. . 06/02/1994 02/27/1896
2. Princyrzal Piace of Businoss 24, Mailing Address '4. FEI Number Apptiad For
@7_4’3]%%!)}7 ‘%USLMWE‘_;L]_’"LfB 593230245 § Not Agplioable
Suiter, Apt #, elc ) Suite, Apt. #, alc. ) 8.75 Agditional
' 'El 'E] 5. Certificate of S't.atus Desired [} Fee Required
City. & Stats t _ Cilya Stat — 6. Elaction Campaign Financing $5.00 May Bo
23] JAURSONL: fle L 28] J??C ?{S{MU![ [Q J~L Trust Fund Contribution Addad to Fees
| &p | Country Zip Country B. This corporation has kability for iptangible lax under s. 199.032,
(24| Eﬁ&&q“ﬁﬁ 25 20] S 0 Florida Statules ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HATCH, ALBERT T B[ Name
12528-GENTLE-KNOLL-OT B2| Strggt rass (P.O. Box Numbes Is Nol fdce la}
JAGKGONWLLE-FL-82258 8T (g ven g PITe [ W
- B3
84 85

SIGNATURE

11, Pursuant to 1he: provisions of Saclions 6070502 and 607 1508, Flonda Statutes, the a ) ) :
office of regisierad agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. bant tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes

bove-named corporation submite this statement for the pur,

éig Cie | !

® of changing its ragistered

I e At s O g Atored BREnt and Tile ¢ appleabio [NOTE: Regsterad Agent signature recquirad when retnsiating] DATE
12. OFFICERS AND DIRECTORS 13. ADDIT|ONS/CHANG FICERS AND DIRECTORS IN 12
e D [T DELETE 1 INLE DiRecTOR] Pgesipad T W Thenge L] Addllion
NAME HATCH, ALBERT T 12 NAME A iﬁ ~7 43‘ .
stett aooress | HEBR6-GENTLE-KNOLL-GT 13 STREEY ADDRESS | f‘é ! verl y ” s dv W
trvsre | JAOKOONVILE-FL-80956 uorvsze | ~JAcKsonoille, Fl 3239 V~-JBI®
TILE 1] DECETE 21 T0LE \itge PR 'pi~T5 E’#"’""" ~ T Change T Addition
NAME 22 HAME e 80 4

i Wavenry W3 Lave ¢-

STREFT ATIDRT 55 23 STREET ADDRESS
CITY-ST- 7@ , 2 40Tt - §1- i JQCMJGUW‘[JE Fo 22229-5 ¥
Ty [T DECETE 1 TIE T Aers’ Sec REYARY 7T Change  [R] Addsion
NAME 32 NAME Vhmay e f?:JGH »
SIRZEN ADORESS J3STREETADDRESS [ 9.g 9y CopYed (FRS PL
COY-51-TF secmv-ste | JAcgSonvite o FL2aLY-SEEF
e [T DELETE 43TINE [CIthange  [J Addition
NAME 4.2 NAME
STREET ALDRE GG 43 STREET ADDRESS
Cify-ST. 28 44 CITY-S1-2P
it ] peCETE 51 ILE LT Change ™ [_] Addition
NAME 52 HAME
STRFEL ADDR:SS 53 $TREET AIDRESS
Ty -1 7P 54 CITY-5T-2IP
e [T DELETE 6 TIMLE [J Change ] Addition
NAME 6.2 HAME
STREET ALDRESS 6.3 STREET ADDRESS
ow-stae | B4 CITY-ST- 2

1 am an officer or director of the corporation or 1 )
appaa‘s in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

f L g i
SHEILTISRRY

e IR E:

o3

141 dio horeby cerhdy that the information suppled with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. T further cerlify that the
informalicny indicatod on this annual report or suEplemcmai annual report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that
@ recewer or trustee empowerad (o execute this repon as required

e

y Chapier 807, Fiorida Statutes; and that my name

P

Z2A3-/€on

TSGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR OIRECTOR

Date

Dayme Prons #

Feb 21 1997 8:00am
Secretary of State

CRZE034 (9/9)



