o ¥
04221999-90168-004-$150.00-$150.00 ' e FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 22,1999 8:00 am
CORPORATION Katherine Harris . ?
ANNUAL REPORT Socretary of Stste ' ecretary of State
1999 DIVISICN OF CORPORATIONS \ 04-22-1999 90168 004 ***150.00

DOCUMENT # P9g000101318 .

1. Corporation Name

PROFESS!ONAL PULMONARY PROVIDERS, INC.

AW ARAL N S

Principal Place of Business Mailing Address
1211 LAKEVIEW DRIVE 11211 LAKEVIEW DRIVE
ICORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
12/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applled For
[21] 26} (p5-06%719 224 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. $8.75 Additional
T - D | 5.Conepooisiatus Desirad O o Requieden. _|
City & State City & Stale 8. Elaction Campaign Financing 0 $5.00 May Ba
—jg— e - o m e lpg——— -~ | — T - | Trust Fund Contritution- - - ~ _ Addud o Fees— —|*
Zip Country Zip Country 8. This corporation awes the curment year Intangible .
;ﬂ IE’ 29 l;l Personal Property Tax. ves
9. Nams and Addroas of Current Regyistered Agent 10. Name and Address of New Registered Agent
81] Name ,
GOLDENBERG, PETER i
82 .0, is Not Acceptabl
834 N. UNNERSITY DRVE. STE. 208 Stroel Address (9.0, Box Number puaie
CORAL SPRINGS FL 33071 23 '
84| City 85] ZIp Coda
FL ||

1. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragiviered
office or registerec agent, or both, in tha Stata of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agant. | am famlliar with, and accept the obligations of, Section 607.0505, Fiorida Stattes, .

SIGNATURE hgratrs, Typedd of giod e of regitenet gork ord e ¥ EPOUCADH . THOTE: Ragiziowed] Agerk sKPas roqued when rensatng) DATE o ﬂ
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 it
e Pre=: den I DELETE e Dichne  ClAsaion] =/ :l
e " Rachgl  Goldenbetq 12w 3|
STREETADORESS! {1\ LoJ<g Uew T 1.3 STREETADDRESS o i
ciy.sr.ze (Abca) Spnogs  fL 3307 1ACTY-5T-2P ®
e Yite Qiesipen™ . il O DELETE 21TME DOChange  [Addton | O} “ '
HAME Wil wlg by 23 KAVE -
memaoress, ¥ 39 Nw 132 Ve 23 STREET ADDRESS h
CiTY-5T-2¢ Q¢nrise N '}' 3?753'5/ 2 4CITY.ST. 2P -I:“ .
Yme i [] DELETE A TME .- - - [ Change. ~ [ Addition . t; i
NAVE A2HNE ’ ‘
_STREETAORESS| _ _ _ 23STREET ADORESS i
cY.§1-28 . 34.CITY-ST-ZP T "
e L} DELETE £ITIME DiChargs [ Addition | 3
NAWE 4,2NAME . f :
STREET ADDRESS| 4ASTREET ADORESS i
CITY-ST- 2P - 44 CITY-ST-29 n
mE [J DELETE 51 TME [(JChange  []Additon .‘i i
NAME 52ZNAVE E!,
STREET ADORESS, 53 STREET ADDRESS - J
CHY-$T-2F 54 CITY-ST- 2P 1' i
TME ] oRLETE §ATINE CCrenge | L] Additon i ﬁ
NANE S2NAME i
STREET ADDRESS 5.3STREET ADDRESS ; i‘: |
CITY-ST-2P 8.4 CIFY-57-19 1
4. 1 nereby certify that the information supplied with thia filing does not qualify lor the exemption stated in Seclion 119.07(3)i). Florida Statutes. { further centify that the information iﬁ,:
Indicated on this annual report of suppiemental anhual raport is trus and accurate and that my signaturs shall have the sama legal effect as f made under oath: that | am an Qi
officer or director of the corporatlon or the raceiver or trusies empowered o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in i
Biock 12 or Block 13 #f changed, or on an attachment with an address, with all other like empowared. !m
Al
ol

-
i
1

i

SIGNATURE:

arve by
e I



