FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1886 S
DOCUMENT # P95000029482 (3)

1. Corporation Namie

PULMONARY AND CRITICAL CARE SPECIALISTS, P.A.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Sccrelary of Stato
DIVISION OF CORPORATIONS

Wl

I"Ea. Date of Last Repon

NG

Mailing Address

Principal Place of Business

2430 €. COMMERCIAL BLVD. 2480 E. COMMERCIAL BLVD.
FT. LAUDERDALE fL 33308 FT. LAUDERDALE FL 33308

3. Dats Incorporated or Qlalhs

04/14/1995

| 2. Prncipal Place of Busness . | 2a. Mailing Acidress a, ?:ll_'_r\."-.frﬁi;ieris; ? C ¢ Appliad For
21) L S £ B D=0 G ] TR
Suite, Apl. #, etc. ite M e it

| Suite, Apl #, efc | Suite Aptw, 5. Certibca'e of Status Desired ] $8.75 Additional
22| 27 Fee Required
| _ City & State | City & Stale B. Election Campaign finanicing $5.00 May Be
23] 28] . 1 Fung Contribubion Added to Fees
- A i Country | In | Country 8. This corporation has ighiity for imangible tax under s 199.032,
24L 2?| 29} 30} Flonda Statutes Ekveﬁ Mo

T 9. Name and Address of Current Registered L ... 10. Namo and Address &f New Registered Agent

81] Name

~

jl'hf\ Nudntl—~

AMERILAWYER [82] Srect A Tg%b}olé%o& ’\LII'IIUOF i5 Not Accoptabilal ]
343 ALMERIA AVE. L] "M Y L Lamamoseo . O\, J

CORAL GABLES FL 33134 83

84

Gy o T 71.,\ . 21 Codlg
o i ) . (r Landardeis  FL L1RARSA

11, Pursuant 1o e provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above namecd Gorporetion subinits tis staterment far e purpase of changing its registered ofice
or registered agent, o both, in the State of Florida. Such change was authorized by the corporalion's board of directons, | heretyy accept the anpointment as registered agent | am

familiar with, and accept the ob\:galiwﬁ Section 607.0505, Flonda Statutes.
- G
3)2x |9 & e

SIGNATURE . k : : ’(’ .
Sy wetire, typoid or poin Wi M S i-desed aoe ot BTG B §arr

85

i e g RIa —
(2 CORGERS ANDDRECTORS T e T ADIONS G ARG TO OFF K 1S AND DIREGTONS N 12 18
T1LE P [ Detene [RR{T [7] Changz ] Addition .
NAME MUNIM, AMJAD 12 NAME 3
swerrauciess | 2480 E. COMMERCIAL BLVD. 15 SIREFT ALDRESS &
| oneseae | FT. LAUDERDALEFLSS308  Hwerse |0 L &
TIE []DELAE 2 L [ Change [ Additan O
HAbE 72 News
SIREL] AJDRESS F3SIRL T ADDRI S5
P City-st-ae . e . e fRecvesi-ar e B
lIik: CJGeEETr 3T [l Change [ Addition
mAM 52 NAME
STHTH ADDRESS 33 SIHEL T ACDRESS
e i Ko e ) e |
TiLE [ DELEIE 41Nk [J Crange [} Additon
HAML 42 NeM:
SIREHT ADURESS 43 STREFI ADDRESS
| Chvestze L . e QASCNSERE
TILE ) DELFIE 51 TINF 7] Crange [ Additien
Kt 57 NaME
SINEED ADIRESS 54 SIHLEE ADRESS
Ciry-St-21 O - L1 O S
HIN3 [T 0ELEIE & 111LE [7) Changz [ Addition
hante 67 NAM:
SIREE] ADDAESS 6 3 STHES ADTRESS
L Ciy-STap | E4CFY-SE AP R R ]

14. | do hereby certify that the informatian supplicd wih this fiing is volurtanly furn shed and does not gl Yy “or ther exernption stated in Sechon 119,07 3k, Florda Statutes. [Huorther
certify that the nlormation indicated on this annual report or supplemental annual repo s tue and acourate and that my sgnatwe: shall have the same segal effect as # made under
aath: thal | am an officer or drector of the corporation or the receiver o trustee ompowered to exectle th s feport as required by Chaptor BO7, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. ar on an attachmanl wilks an adcress.

SIGNATURE: _ o ST L 5\’?_‘3" |96 A3 TG00

SIGNATURE ANDYYPEC OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR L i #




