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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, u?yﬁ“'
Secretary of State

Apr 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQEHMENT # P96000095073 (8)

PNEUCARE INTERNATIONAL INC.

Poncipal NMace of Busine:ss

187 GOVERNORS RD
PONTE VEDRA BEACH FL 32082

Mailing Address

187 GOVERNORS RD
PONTE VEDRA BEACH FL WW

R

3. Date Incorporated or Qualified

11/18/1996

3a. Date of Last Report

2a. Mailing Addrass 4. FEI Number Applied For
e . 26] 4' 2 < o" 7 O Not Applicable
i, Apt # o Suile, Apt. #, elc - ! $8.75 Additional
= 2l 5. Centificalo of Status Desired [ o0 Roguired
_ Cry & S City & State 6. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Conlribution Added to Fees

Country Zp Country

25 |29] 30

8. This corporalion has hability for intangibig tax under s, 189.032,
Florida Stalules (1 ves No

) 9 "Name and Address of Currant Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Agcepiabie)

 HUSTY, JAMES H sTY. TAmgs HY]
187 GOVERNORS RD HASTH, _
PONTE VEDRA BEACH FL 32082 .

B4{ City

Zip Code

FL 85

mlwn I an farniliac with, and accop the obligations of, Seclon 607.0505, Florida Statutes

41, Purseant 1o the pr()ws\on s of Soctions 607.0602 and 607 1508, Florida Statutes, the above-named corporahon submits this statement for the pur%ose of changing its regislered
uff wred agenl, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept o

& appointment as registered

c 1 and fitte i ;-ol cably

(NCTE: Reg stéred Agent signatire required when reinslating)

N VAV A I 4
DATE

appears in Block 12 or Block 130f changed, or on an atia

SIGNATURE:

[ 12, iy 4 OFFICEHS AND'DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 _ 'g
ik [T oeLeTe 11TME [ change L] Addition | &5
et Tawmer W Ha ’**{ o 12 NAME 3
ai s (1R T GeovernoR S AL . 1.3 STREET ADDRESS &
LY -S1al P&d fg ir E‘/{vq BQ#(“I Fé 3 2082 1.4 CITY - §T-21P E
R [T DEETE 21 TITE U Ghange L] Addition” |
HaLt 27 NAME
SIEEL AT SN 23 STREET ADDRESS
th-y 0 ] - 2 40ITY-S1- 7P
T | [T DECETE 41TILE [T Change T Addilion
hani ‘ 37 NAME
STHI 1 AR 1.3 STREET ADORESS
34 CIIY-ST-2iR
[T DkLETE 41Tme [T change T Addition
HAME 4.2 NAME
STH:LH ARDHE RS 4.3 STREET ADDRESS
R 44CITY-§T- 7P
T [T DELETE 5.1TIME hnn
Kokt 5.2 NAME
SR AL 4 53 STREET AQDRESS p7 q ’9’
OTe-51 AP 5ACITY-ST-7IP
e T T oeLETE 61 TALE VT T Crangs ~ LT Addition
KN 5.2 NAME
§ RHT AOCRE S 6.3 SIREET ADDRESS BK Qﬁ, pﬁ ﬂpff 09_
| o siae f 64 CITY-51-11P
|94, Tdd hemhy corti'y thal the informalion suppliod wilh this fing goos not qualify for the exemption stated in Section 118.07(3))), Florida Stalutes. | further certify that the

information ingicaled on his annwal repart o supplemental Bnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
Ieen anoflicer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

a/\/a 7 (104 )280 4660

‘SIGNATURE ANNY YPED O PRINTED NAME GF SIGNING OF| OR DIRECTOR

Date Daytime Phane #

B aAs




