FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT FLorug:iii;\::rnir\:hc:;srmE Apl' O 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REFPORI
" 1957 i DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # PQ5000005317 (9)
JACKSONVILLE PULMONARY ASSOCIATES, INC.

}‘Vfill(.w[).:li Flosr of Bus ees oo Mailng Address IIII"I'“'I IIIII Ilm "mllm "I" Ilm IIIII I‘III "III III’I IIII ||||

1801 BARRS STREET 1801 BARRS STREET
SUNE 810 SUITE 810
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4795
3. Date Ingorporated or Qualified 3a. Dale of Last Reporl
2 Foncipal e of Business 2a. Mailing Address 4, FEl Number Applied For
al o 2] 593205538 Not Applicable
Sinte, Apt o, el Suite, Apt. #. etc. i
 Sute, Ay M27l ) " §. Cerlificate of Status Desired ] $8.75 additional
: | Ciya Slate 6. Elaction Campaign Financing $5.00 May Be
e 28| Trust Fund Contribution Added to Feos
Country | Country 8. This corporation has liability for intangible tax ungler 3. 199.032,
28] 29] 30| Florida Statutes Kves [Ino
T 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
ROTHSTEIN, MITCHELL Hame
1801 BARRS STREET 82| Street Address (P.O. Box Number is Naot Acceptable)
SUITE 810 -
JACKSONVILLE FL 32204
84| Gity FL 85| Zip Code

[ 711, Puisiant 1o s provisions of Secbons 607,050 and GOT. 1608, Florida Slaiules, the above-named corparation submits this statement for the purpose of changing its registered
office ar regesleres agent, or both. in the Btate of Flarida. Such Change was authorized by the corporahon s board of directors. | hereby accept the appointment as registered
agenn Fare xh iz wilh. ano gecept the obhgations of, Section 607.0505, Flarida Statutes.

SIGHATURE . . S
Shpritaie typdd on predeid naree o te A agant @i 0 e iF apph (MNOTE: Registerad Agant signature required when reinstating) DATE
(12, OFFIGEHS AND DIRECIORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 12 3
HILE PT [T oEETE 11TILE [T change LT Addiion | &5
Hah ROTHSTEIN, MITCHELL 12 NAME 3
s anonrss | 1801 BARRS STREET, SUTE 810 1. STREET ADDRESS o
Lonvsiare | JACKSONVILLE FL 14 CITY-5T-7P &
s VPS ] DELETE 21 TI1LE [Jchange  [] Addition |&2
(R KRAWTZ, STEVEN M 2.2 NAME
st onsics | $601 BARRS STREET, SUITE 400 2.3 STREET ADDRESS
porestoe | JACKSONVILLE FL R 2 4CITY-ST-7P
L [T ocere 1 TI1LE — change L Addifien
heMe : 1.2 NAME
SIHEED Al 3.3 SIREET ADDRESS
cregear L 34.CIY-ST-2P
T ' [T pELETE 41TIE LT crange 1] Ada-tion
hAR ‘ 4 2 NAME
STREED AT - 4 3 STREET ADDAESS
CHY &1 - 44L0Y-51-2P
M T ' e o L1 neere STTITLE [Jctange L] Addition
tii bt i 52 NAME
STHEE | ADRESS 53 51REET ADDRESS
| CHv-sta o i SALTY-ST-2P :
mn [ DELETE 6.1 TITLE [ orange [ Acdilion
HAMI 5.2 NAME '
SIHEET ATORESS 6.3 STREET ADDRESS
Lnwes ! 5.4 CITY-ST-2IF
140 weaiby eentity thal fhe intormation qupp!u(d witl Ths filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cert;fy that the

infornatiesn wd cated on this annaal report or supplemental annual repaort is true and accurate and that my signature shatl have the same leoal eftoo - i+ ¢ “nade under nath; that
e an off cor an director of he corporalion or tho receiver or rustes empowered to executs this report as required by Chapter GO7, Florida ..+ - <4 that my name

appcars i Biock 12 or Block 13 changed. or onan attachmenl with an address
3-3-9 lm?rz‘j&
Oate: \- ay\. rogf e 4




