FILED

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

PROFIT R
CORPORATION ‘
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHWEST FLORIDA PULMONARY SPECIALISTS, P.A.

Principal Place of Business Mailing Address

4501 TAMIAMI TRAIL NO. STE 300

NAPLES FL 33940 NAPLES FL 33840

4501 TAMIAMI TRAIL NO. STE 300

AR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] \OZ-© Guomam Cofd [ VO 20 Caoewere. Zond 65-0866688 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B ] $8.75 Addiional
E] CHIOVTL. WD ;}] SoTL YOO 6. Cenificate of Status Desired O Fes Requited
City & State City & Slale 6. Efection Campaign Financing $5.00 MayBo
—EI A ;I f\) AP ®> L Trust Fund Contribution Added to Faes
Z Couniry Zip Country 8. This corporation owes or has paid the currgpt year Intangible
m iuno - E'l P Y 2_9] AN Q72 ;] U'>A Personal Property Tax due June 30. Yes [dno
9. Wame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
D'AGOSTING, LOUIS D T AGOTINO, Looia T
4501 TAMIAMI TRAIL NO. STE 300 82 Stresl A@ress {F.0. &)\x Number is Not Ac%
NAPLES FL 33940 2\ TH AV
83
SOTE 2EN
84| City 85] Zip Code
N AR S FL | $4552

. 5

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, of both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hgreby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

812 [958

Block 12 or Black 13 if changed, or on an altachment with an address,

. W

SIGNATURE VLTS A TN S

Signature, typed o printed namd ol registered agent and tilo il apphicable. (NOTEWRBgislered Agent signature requirad whan reingleting) DATE E
12, OFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TITLE 1] 7 OEteTE 11TME (= Change ] Addition | &=
NAME SPORN, GARY K DR. 1.2 NAME L) GOT Ko i Y
street aporess | 5032 SOUTHAMPTON CIRCLE LASTREETADDRESS | APHAZ Wt X Py @O ,%
CITy-ST-21P TAMPA FL 33847 14 CITY-51-2F PRSI0 ?5
TITLE ] DELETE 2ATIME [T chenge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTY - 8T-2IP 2.4 GTY.81- 2P
THLE ] DELETE 31TILE [ Crange 1] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P 34.COY-8T-2IP
TLE T eitre 41TTLE [T change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-21F 44 CITY-$T-2IP
LE ] DELETE BATILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-§T-2IP
TITLE -] DELETE 61 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITy-57- 24P 64 CNY-87-2Ip
14, | hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬁ‘ \|_\Oﬁ’_ ™

A F %™ _stmd  am



