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FILE NOW: FILING FEE

FILED

TP

PROFIT
CORPCRATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DQCUMENT # P96000039032 (3)

THE LUNG CLINIC, P.A.

0000

Principal Place of Business

319 MOLONA DRIVE
ORLANDO FL 32637

Mailing Addross

3718 MOLONA DRIVE
ORLANDO FL 32837

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Piace ol Business 2e. Mailing Address 4. FEI Number Applied Far
21 26] 583375139 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc.
pl#. et e AP 6. Certificate of Status Desired [} $8.75 Addtiona!
27] Fea Reguired
City & State City & State 6. Election Campatgn Financing $5.00 may Be
;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country | p Country B. This corporation owes or has paid the current year Intangible
24 ;‘ -ﬂ ;)-I Personal Property Tax dua June 30. Yes [No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CAROLAN, J P Il 81| Neme
390 NORTH ORANGE AVENUE 82| Street Addrass (P.O, Box Number is Not Acceptable)
SUNE 1490
ORLANDO FL 32601 83
84| City

FL Iss"l Zip Code

11. Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

office or registored agont, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607 0505, Florida Statules.

bove-named corporation subrnits this staterment for the purpose of changing its registered

officer or director of the corporation or tha recever or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: _/M

SIGNATURE i
Srgnature, typed o pantod Hanse of tagitlersd agent ard Bt I apgicable (NOTE: Rsgislered Agenl mgnafure required when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oECETE 11TILE [T change [T Addition
NAME SHAUKAT. MUHAMMAD K MD. 1.2 NAME
smeeTaooress | 3719 MOLONA DRIVE 1.3 STREET ADDRESS
CITY-S1- 7P ORLANDO FL 32837 1.4 CHTY-5T- 2P
TILE T7 DELETE 21 TTLE "TJchangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-8T-21P 2. 4 CITY-5T-2IP
TLE [ peLere ATTNE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34. GITY-ST- 21
TME T pELeTE 21 TLE LD Change ] Agdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
_LITY-SI—.ZIP 44 CIFY-S§T-2IP
TILE [] DECETE 51 110LE [ I change L Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2% 54 CITY-ST-2IP
THLE O deckre 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2 6.4 CITY-ST-2P
14. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the same lagal effect as if made Under oath; that | am an

this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in

Bz P 07 vz,

CR2E034 (10/97)



