PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # S15025 (7)

1. Corporation Name

PULMED CORPORATION

e ORI

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

Principal Place of Business Mailing Address
4942 LEJEUNE ROAD PO BOX 1840
CORAL GABLES FL 33145 MIAME FL 33144
us us
3. Date IncoEOrated or Quaified | 3a. Date of Last Report
11/26/1 0372711
2. Principal Place of Business 2&8. Mailng Address o UE. 4. FEI Number Applied For
1] 122 MINORCA AV sAMs AT Afe 650234676 Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, efc. " . $8.75 additional
6. Certificate of Status Desired '
22 SO # / [27] e alus Beste L Fee Required
City & State ! City & State 6. Election Campaign Financing $5.00 MayB
. y Be
;ﬂ éd @/L“ 6 4 E(ﬁ J 2_3\ Trust Fund Contribution a Added to Fess
2ip Country Zip Country 8. This corporation has liabitity for intangitie tax under s 198.032,
24] Fiz ? 5] USH 29 30 Florida Stalutes [ ves PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
MEDELL, PHILIPPE L. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
922 WALLACE Y
CORAL GABLES FL 33134 83
84] Ciy FL 185‘ Zip Code

1. Pursuant to the provisions of Sactions 607.0502 angd 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pupose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directars. | hereby accept the appoiniment as registered agent. | am
fammiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - I . e e .
Sigrature, typed o prnted name of registered agant and 1itke if applicabie (NOTE Registerad Agent S.griitun: roq.ied when re nstatngh DaTE
12. OFFICERS AND DIRECTORS 13, ADDlTIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ] DELETE T ATITE {J Change [ Addition
NAME MEDELL, PH“JPPE l. 12 NAME
STREET ADDRESS 922 WALLACE §Y. 1.3 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 1.4 CITY-ST-2P
TITLE D [ ] DECETE 1 ILE [C] Crange  [] Addition
NAME MEDELL, ROBERT 22 NAME
STREET ADDRESS 2880 SW 87TH AVE. 2% STREET ADDRESS
CIY-ST- 2P MIAM! FL 24 CITY-§1- 2P
THLE L [J DELETE 3.1T0E [J Change [ Addition
NAME JOHNSTON, KE“N 3.2 NAME
STREET ADDRESS 3220 LANDER RD 33 §TREET ADDRESS
GITy-ST-2IP JEFFERSON MD 34 0TY-S1-2P
TIILE D [ DELETE 4 1TILE [J Crange [ Addition
NAME ZAYAS, ESTER 4.2 NAME
STREET ADDRESS 922 MONTERREY ST 4.3 STREET ADDRESS
CITY-S7- 2P CORAL GABLES FL 44 CITY-§T-2IF
TITLE ) DELETE 5 1TILE {3 Chaage [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-§T-ZIF
TTLE [] DELETE B 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S§T-2P 6.4 CITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualy for the exemption statad in Section 112.07{3){x). Florida Statutes. | further
certify that the information indicated on this annual re or supplemental annual repott is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gr the racetver or fruslee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name

eppears in Biock 12 or Black 13 f changedy or on an aflachment with an address.
SIGNATURE: W g . me3e~ Vih gy yq (20T ¥aTI0e

BIGNATURE AND TYPED DA PRINTED NAME OF SIGNING o'F'{cEn OR DIFECTOR T TDate Dayt o Frong

CR2E034 (12/95)




