FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL BEPORT

1998

AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

PULMED CORPORATION

Pringipal Place of Business

122 M AVE
CORAL M
us

2. Principal Place ol Busmoss T
[21] 7002 N L(,Mrt/muy e
Suite, Apt 4,
2] Svite A3

Cily & State

(7)

-"R'I;llli;;.g“.qddress

CORA FL 33104

FILED
Apr 23 1998 8:00am
Secretary of State

AR ARG R

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

11/26/1890

2a, Mailing Address
26l

4. FEI Number

650234676

Applied For
Not Applicable

”Su_n('): Apt. #, otc.

$8.75 additional

5. Certificate of Stalus Desired Ol .
Fee Required

(‘ny & State

$5.00 May Ba

8. Election Campaign Financing

@Hﬂ_”lim} - ,F,E - 25] - R Trust Fund Contribution Added 10 Fees
Zp Country Sipy _ Counlry B. This corparation owes or has paid the current year Intangible
m 32 lfr'}d’é(‘ Ls-l U.ffo o 29] o 30] Parsonal Property Tax due Jung 30 COves Do
.. Name and Address of Current __R_qg!gler_o(_i Agenl 10. Name and Address of New Reglstered Agent
MEDELL, PHILIPPE L. 81| Name
822 WALLACE ST 82| Street Address (P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
83
B4 City Zip Code

FL |®

1. Pursuant 1o (he: fircvi
otfice or registered o

e of Sochans 607 OL02 and 607 1508, Florida Statutes, the above-named corporation sUbmits this statemerd for he purpase of changing its registercd
gent, or hoth, it the Stale of Flonda. Such chango was autharized by the corporation's board of directars. | hereby accept the appeintment as registered
agent. L am famibar with, and accopl tho obhgabions of, Section 6070505, Florida Statutes.

Block 12 or Flock 13 it changaed . or an a&n altac

CICAMATIIRE:

SIGNATURE o N e o
Skt gt o prdes nares of begeferod mggent el 10e @ angte bl (NOIL Aegislared Agent Sigralure required when reinstating) DATE

12 "7 OFFICIRS AND DIREGIORS i3, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12

TLE T PSD T T T TJoree 11 TLE T Change ] Addition

NAME MEDELL, PHILIPPE L. 17 NAME

sieeer aporess | 922 WALLACE ST, 13STREET ADDRESS

QITY-S1- 2P CORAL GABLES FL 33134 14CITY-§1-2p

e D [T perete 2 Y TITLE [ Ichange [T Addition

NAME MEDELL, ROBERT 22 NAME

staeer avoaess | 2680 SW BTTH AVE. 23 STAEET ADDRESS

Grv-st-ap MIAMI FL 33155 e 2 4CHTY- ST 2P

L T T T XU[LI 13 31TINE [Tchange [ Aodition

NAME JOHNSTON, KEVIN 30 NAME

sweet aporess | 3220 LANDER RD 3 3STREET ADDRESS

ChY-SI-71P JEFFERSON MD 34 CITY-ST-2p

TITE T T T [JoeLene a1TmiF [T Change [ Addition

NAME 4.2 NAME

STREET ADDRIE 55 43 STRFET ADDRESS

Y-S 2 440TY-§T-71P

TILE T T T O mGE 51 TILE [J change™ 7 addttian

NAME 52 NAME

STREET ADDRE 56 5 3SIACET ADDRESS

CIY-S1-IF L ] - 54 COY-ST-2P

TWILE - ST Ooentie - feime [T cChange [ ] Addition

HAME 62 NAME

STREET ADURE S5 6 3 STREET ADURESS

iy -st-ae | 64CIY-SI-21p

14. 1 hereby codify that the informiation supphed with s Tiing docs not quaidy for the exemption stated i Sechian 119.07(3K1), Florida Statules. | further certify that the information
indicated on this annal report or supplemanial annoal reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or drector af 1ho corporabion o the roceiver or ingstlee empowerad to execule 1his report as required by Chapler 607, Florida Statutes; andg that my name appears in

ithyan addross

V4 Ve

)i fGS (o343~

CR2E034 (10/97)



