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

PROHIT
CORPORATION
ANNUAL REPCRT Secretary of State

1997 DIVISION OF GORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTMENT OF STATE

DOCUMENT # §53570 (5)
MIAMI BEACH PULMONOLOGISTS, P.A.

Principat Piace ol Business Mailing Address ”""I" ‘I' I‘lll ||||I||||l ||I|| ||” I||H ||Il| ml“ll“ III“ Iml 'I||

% MOUNT SINA! MEDICAL CENTER % MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR 4300 ALTON ROAD, BLUM BLDG.. 4TH FLOOR
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
3. Data Incorporated or Qualified 3a. Date of Last Report
05/16/1991 01/23/1
2. Principal Place of Busmess 2e, Mailing Address 4. FEI Number Applied For
21] 26] 650263665 Not Applicable
Suite, Aprt. ¥ colc Suite, Apt. #, elc. " . ss_"s Addltional
22 ;l 5. Caertificate of Status Desired £l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ?l;[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for inangible tax under &. 199.032,
2 ?5] ;;] m Florida Statutes Bves [lno
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bl N
B & C CORPORATE SERVICES, INC. ame
201 SOUTH BISCAYNE BLVD 82| Sireet Address (P.0, Box Number s Nol Acceptable)
SUITE 3000 =
MIAMI FL 33131
84} City FL 85| Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporalion subrnits this statement for the purpase of changing iis registered
office or registered agent, or both, in the $ate of Florida. Such change was authorized by the corporation's baard of directors. | hereby accep! the appointment as registered
agent | am familiar with, ancl accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I ] :
&grat e et Dnnves] narne ©f reg stered agant and Lt ¥ applakle {NOTE: Reg-stered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P B OELETE 1.1 TITLE LI Change [T Addition
NANE WANNER, ADAM 1.2 NAME
streeTAoRsss | 1860 SO TREASURE DR 1.3 STREET ADDRESS
CiTy-5T1-2IP MIAMI BEACH FL 1.4 CITY-ST-2IP
TILE v £ DELETE 21 THILE e P Change  [_J Addition
NaE AHMED, TAHIR MD Z2NANE
sTRIET A0DRZSS | 1020 S GREENAWAY DR 2.3 STREET ADDRESS
LT -§T- 2P CORAL GABLES FL 2 4 0iTY-ST-2P
T S [Joeere 31TITLE J 8. Change [ Addition
A KRIEGER, BRUCE, MD 32 NAME
staeer appaess | 5400 NL.E. 33RD AVENUE 3.3 STREET ADDRESS
GHY-SE-2 FT. LAUDERDALE FL 34 GiTY-S5T-2IP
L T T DecETE 41T s/ Pl Crange L] Addilion
Nt CHEDIAK, ALEJANDRO MD + 2 e
sineer aooress | 440 SAN SERVANDO AVE. 4.3 STREEY ADDRESS
Cily-ST-7P CORAL GABLESFL 44075128
e T DELETE 51 TNLE [T change T Addition
NAME 52 NAME
STFEET ADRESS 53 STREET ADDRAESS
o7y -51-2P ) 54 CITY-87-2P
TLE I pecere 61TILE L Change  [_J Addition
HAME 6.2 NAME
STREET ALORESS 6.3 STREET ADDRESS
Ciy-§1-2IP 64 CITY-§1-21P

14. | do herety cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
information incdicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same kegal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Biock 13 if changed, gr on andttachmery wilh an address
-

SIGNATURE: ... / : N -\ - AN 305 & DL\G

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #
0519248

Sandra B. Mortham Jan 28 1997 gooam

CR2E034 (9/96)



