FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

2 g f1LORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pge000007532 (0)

1. Corporation Name

EA&'IC':PASCO PULMONARY AND CRITICAL CARE ASSOCIATE

o bi\}\;irl-un-g;-!\ddress

38152 MEDICAL CENTER AVE.
ZEPHYRHILLS FL 33540

Principal Place of Business

30152 MEOICAL GENTER AVE.
ZEPHYRHILLS FL 33540

FILED
Mar 12 1998 8:00am
Secretary of State

00O

BO NOT WRITE iN THIS SPACE

a. Date Incorporated or Qualified

Zip

Courlry

28]

4l ;i
29] 30]

Country B

. This corporation owes or has paid the ¢
Personal Propertly Tax due June 30, Yas

t year Intangible

3 ne

2. Pringipal Place o' Businoss 2a. Mailing Address 4, FEi Number Applied For
b TS 26| 58-3356549 Not Applicable
Suite, Apl. ¥, elc. Suite, AplL. #, olc.
P - Y P 6. Certificate of Status Desired O 38.75 Addttional
22 e ?1] Fae Required
Cily & Stato _ ity & State 6. FElection Campaign Financing $5.00 May Be
23] 8] Trust Fund Contribution Addod 1o Feos
24]

9. Name snd Addross of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
CHAKOLA, PAUL L 8| Hame
38152 MEDICAL CENTER AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 5
84| City

85| Zip Code
FL [*]

7.0505, Florida Statutes.

1%, Pursuant 1o the provisions of Soctions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and i

apl the phligatigns of, fockon

SIGNATURE __ . _ ﬁ@ﬂd‘ dﬂ ‘,ZC’ A2l _“9_

Stgnature, typued or ponted o of g e ot and fitc it app sl (HOTL Aupistared Agant signature required whon reinstating) PATE
12, OF HCE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T otene 1.4 TILE [ change [ Addition
HAME PAUL L. CHAKOLA 12 NAME
streer apbress | 38152 MEDICAL CENTER AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 14 CIY-51-7IP
i [ DELETE 21TIME Ll change [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 SYREET ADDRESS
CITY-31-21P i 2.4 CITY-51-2P R
TITLE [ oecke 31 TITLE ¥  [Jchange LI Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2P L 34.CITY-SI-7IP
TE ] DecEne 41 TILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY - §T- 2IF 44 CITY-ST-2IF
TITLE [T pevete 51TMLE [ Tthange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY - 51- 2IP
TITLE [ oecETE 6.1 MMTLE [ chenge L] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CATY - 5T-ZiP 64 ITY-S1- 2P

SSIAARIIA Y™ IIYE™,

d/uk_D" Kt(‘-o(d"@-’(‘aamm

14, | hereby certify that the information supplicd wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual repaort or supplemental annual report is true and accurate and {l
ofitcer or director of the corporation of 1ho receiver or tiustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed or on an allachrment wp an address,

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



