FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000033695 (5)

PULMONARY CARE OF CORDELE, INC.

Mailing Address
14131 WAVERLY FALLS LANE W

Principal Place of Business
143 WAVERLY FALLS LANE W

FILED
Mar 05 1998 8:00am
Secretary of State

JACKSONVILLE FL 322245858 JACKSONVILLE FL 32224-5058
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 59-3238245 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elc.
° P 5. Cerlficate of Status Dested [ $8-79 Additonal
2 El Fee Reguired
City & State City & Stale 6. Elaction Campalgn Financing $5.00 may Be
E' m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25] [20] a0 Personal Property Taxdue June 30. Kl ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HATCH, ALBERT T 81| Name
14131 WAVERLY FALLS LANE W 82| Street Address (P.O. Box Number is Not Acceptable)
JACKGONVILLE FL 32224
83
84! City FL 88| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corgoration subrnits this statement for the purpose of changing its registered
office or registered agant, or both, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signatura, typed or prinled nama of registersd apont and 1tla f applicable.

(NOTE: Ragislered Agent signatura requirasf whan relnatating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12 g
TITLE .4 L] DELETE 11 TILE L Changs ] Addition =
HAME HATCH, ALBERT T 1.2 NAME é
seeraoness | 14131 WAVERLY FALLS LANE W 1.3 STREET ADDRESS &
CITY-ST-2IF JACKSONWILLE FL 14 CITY-5T-2IP b
TITLE WD ] DELETE 21 THLE [ change [T Addition |
NAME HATC)J, LESLEY 1 22 NAME

sweeTaponess | 14131 WAVERLY FALLS LANE W 23 STHEET ADDRESS

GITY- §T-2P JACKSONVILLE FL 2.4 CITY-ST-2P

TITLE Lt T DELETE 31 THLE TJ Change L Addiilon
NAME ST JOHN, TAMMY JANE 32NAME

seeraooness | 2641 CANYON FALLS DR 34 STREET ADDRESS

{ITY-5T-2P JACKSONVILLE FL 34.CITY-ST- 2P

TMLE ] oeLete 4ATITLE [ change T Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-5T-2IP 44 CITY-S7-2P

TITLE 3 DEcETE 51 TMLE [ change L] Addilion
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-2P 5.4 CITY-51-21P

THLE ] oEueTe 6.1 TITLE [ change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-21P £.4 CITY- $T-2IP

indicated on

Block 12 or Biock 13 if changed, or on an altachment with an addross.

BSIAAIA" T I P .

oy ;f)pﬂuf

14. | heroby cerﬂfg that the information supplied with this filing doos not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect &s i made under oath; that | am an
officer or diractor of the corparation or 1tho receiver or trustes empowered 10 execute this report as required by Chapte, 607, Flarida Statutes; and that my name appears in

P

]

\ ?*3??



