SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DE PARTMENT OF STATE

Sandra B Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P95000018420 (6)
PULMONARY RESPIRATORY SPECIALIST, INC.

Principal Piace of Busingss

139 SW. 18T STREET 2 v/ 7€ 260
MIAMI FL 33135

Mailing Adaress

1333 S.W. 15T STREET

MIAMI FL 39135

LD

03/07/1995

. FEI Namber

éJ @Zj,é //

2l ]

[2e]

2. Principal Place of Businass ‘2a. Mailing Address T
2 26|
Suite, Apt #, ele . B Suite, Apt # etc
22 SUITEZCU. 1 I - B ;
City & State City & State
Zip Country Zip _ Country
. 3]

&, Certficate of Stars Desired D

3. Date Incarparated or Qualitied [ 3a. Date of Last Report

Apphed Far

Not Applicatile

"$8.75 additional

Fee Required

6. Elechon Campaign Financing I—:l
~Trust Fund Contribution.

35.00 May ée

Added to Fees

Florida Statutes Yer

©. Name and Address of Current Registeted Agent

ANDERSON, MILAGROS
1393 S.W. 15T STREET
MIAMI FL 33135

81] Name

_. 10, Name and Address of New

No

B This corporation has habilty lv:-il intangtle tax under s 199 032,

glst-er;d"ﬁi'gél'\-l

B2| Street Address {P.O. Box Number 15 Nat Acceplablée)

83

SNUTE 3¢d

84| City

FL [®

Zip Code

agent | aer\an
SIGNATURE .

othce or regsterved aganl, or boti, in the State of Flonda C-UI_,
coept the obligahons of, Se

]

11. Pursuant to the provisions ol Sortions 607 06502 and BO7. 1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing i Mr‘ég"is(.e’r-é:dw
hange was authonzed by the corporation's board of directars 1 hereby accept the appontment as registered
505, Florida Statutes

y o eren agect and i {applo At e Agerd Sigrd
12, B OF I IGEAS AND DiRLC T DRS T3 ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
THLE PSD DELETE 11 THLE P-S D . Xchﬂﬂgr‘ [T Adidtion”
NAME ANDERSON, MILAGROS 12 NaME PWDLR SO, MILAGK IS
STREET ADORESS 12403 S.W. 112TH TERRACE TISIRETAIONSS | 4 g g w 1 10 A Ves 55 /03
CiTy-5T-21P MIAMI FL 33186 ] lgcqvvﬂggﬁ*%’l#, . e o
TILE ] oetere Z1TMEF VErsd 77 23571 7 & [} crange [] Actiton
NAME 2 2 NAME
STREET ADDFESS 2 A5TREET ADDRESS
CiTe-5T- 2P e Zalimy SI-2p I
o T oetete ITTE [T crange [T Addrion
NAME 32 NAME
STREET ADDRESS 33 5THFE L ADDRESS
GHY-§7- 2P 34,0107 ST-2p ___ o
THLE [ ] oecete 41 TILE L] Change 1] Adduion
NAME 4 2NAME
STREE? ADDAESS 4 JSTRFET ADDRESS
CIY-ST-21P 4401Y-ST-2 ]
TINE [T neuere S1ILE T cnange [ Acdition
NAME 5 % NAME
SIREET ADORESS & 3STREE ADDAESS
CITY-ST-2IP N 54 CITY-S1-2IP B I R
TILE [_I DELETE B1TITLE I__l Changs [ Adiion
NAME 6 2 NAME
STREET ADCRESS 6 3 STHEET ADDRESS
CiTY-ST-1F 640ITY-ST- 2P

4

istas ompowered 1o execute this report as required by Cha

14, | do hereby certify that the information sapplied w th thes filng is voluntarly furnishied and does not guabfy for the exemption stated in Section 118 07(3)(k) Flanda Statu
further certify that the information indicated onthis annual repar! or supplemental annuai report s true and accurate and that miy signature shall b,
made under oath: tat | am an officer ar drestar of the corparation or the rece iy
that my name appears ¢ Block 12 o Block 13 i changed, or on an attachne

SI G N ATU R E : K SIGNATURE AND TYFE@\

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Pt #

e the sarme hugal eftect as !
2817, Flonda Stabates, and

CR2E034 (3/96)



