FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
- prORIT S “\ FLORIDA DEPARTMENT OF STATE Mar 17 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 THVISICN OF CORPORATIONS

DOCUMENT # P96000007532 (0)

. Corporation Narg

EAST PASCO PULMONARY AND CRITICAL CARE ASSQCIATE

R BRI

39152 MEDICAL CENTER AVE. 36152 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 23540 ZEPHYRHILLS Fu 335401360
3. Dale Incorporatets or Quatified 3a. Date of Last Report
- 01/22/1996
2. Principa’ Place SINESS . ili .
| 2 nncipa’ Place of Business 2a, Mailing Address 4, FE! Numher 33 L uq Applied For
ol 2] 59-33565 Not Applganic
Suale, ApL 4, el Suite, Apt. #, elc. o ) $B.75 Addional
;—2 1 27] 5. Centificate of Status Desired ] Fee Required
City & State | Ciy & Siate 6. Election Campalgn Financing $5,00 May Bo
E_:ﬂ____u 28—] Trust Fund Contribution O Added to Fees
|7 __ Country 2ip Country B. This corporation has liability fogintanglble tax under s. 189.032,
35[___”____ 25 fesl j30] Fiorida Statules ves [INo
L §. Mame and Address of Current Registered Agent 10. Name and Address of New Hedlstered Agent
GHAKOIA. PAUL L 811 Name
38152 MEDICAL CENTER AVE, 82| Street Address (P.O. Box Number is Mot Acceptable)
ZEPHYRHILLS FL 33540 -

84| City FL lssl Zip Code

|11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statates, the above-named carporalion submils this statement for the purpose of changing its regisiered
oflice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. L am lanaliar with, and

CR2E034 (9/96)

Yt the pbligationssnt. Seetian 6070506, Florida Statutes.
SIGNATURE  _ e e O"J‘ﬁ &’7) ,E mﬁ/ &L
St typed o poed o e ol e sered B[;l ohit Rad e ¥ afphcatio [NOTE: Regstered Agent signature required when reinsiating)
R - § ___ OFFICERS AND DIRECTORS o 13, ADDITlONS!CHANGES TO OFFICERS AND%HECTORSE‘ 12
LF ? DELETE 11 TILE Change Addition
e fave L CHAkKeA roname
sweraoiess | BEYS N MLAA C""ﬁ'v BVL 1.3 STREET ADDRESS
NLCIARERE LI I lﬁh‘qY “‘_!\) ‘ L- 3‘3 g‘ u’ 0 14 CiTy-ST- 2P
e L] DELETE 21 TITLE [JChange [ acdition
NAME 2.2 NAME
SIRFET ADDAESS 23 STREET ADDRESS
L3 -5 ] o 2 4 (ITY-ST- 2P
T I DECETE 3TIE Ll change [ Addtion
NAME 32 NAME
STREED ADIHE RS 3.3STREET ADDRESS
_EDY_Q[ M‘_q . X 3.4 CiTY - ST-7IF
T T pecere 41 TIIE TJ Change  [J Addticn
MMt 4, 2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
| covstpe | ' 44CTY- ST-2P
T N ] oeLETE 59 MTLE [T changs 1] Addition
hAME : 5.2 NAME
STREET ADDRESS 53 TREET ADDAESS
onv-sepe A 5.4 CITY -ST-2IP
[T [J DELETE B1TILE TTchange L] Addition
HAME 6.2 NAME
STRUET AUDRESS 63 STREET ADORESS
|Gy -sT- zw_ } 64 CITY-$T-21P
14, 1 60 heretsy cenily thal the nformation sdpplicd wilh 1is Tiing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further cerlify that the

informatan indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effact as if made under oath; that
Vam an ofticer or director of the corporation or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an eddress.

SIGNATURE: S lodafo ) _ 3N Dﬁﬂ

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Diytime Frione &
)




