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

PROFT FLORIDA DEPARTMENT OF STATE
Sanien B. orhar Jan 28 1998 8:00am

CORPQRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # S53570 (5)

1. Corporation Narme

MIAMI BEACH PULMONOLOGISTS, P.A.

AV ARV

Principat Place of Business Mailing Addrass
% MOUNT SINAI MEDICAL CENTER % MOUNT SINAI MEDICAL CENTER
430 ALTON ROAD. BLUM BLDG.. 4TH FLOOR 4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR ]
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated cor Qualified
05/16/1991 )
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] BEA)263665 Not Applicable
Suite, Apt. #, ele, ite, Apt. #, etc. i
uie, AR et Suite, Ap ete 5. Certficate of Status Desired d $8.75 Additional
'E| E] Fee Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
‘a EI Trust Fund Cantribution | _Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] nzgl ;;l 30 Persorial Property Tax dus June 30. [ lves, [ MNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B & C CORPORATE SERVICES, INC. 81| Name '
201 SOUTH BISCAYNE BLVD 82| Street Address (P.0. Box Number iIs Not Acceptable)
SUITE 3000 e
MIAME FL 33131 53
84| City FL |85, I Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
agent. | am familtar with, and accept the chiligations of, Sectlon 607.1505, Florida Statutes.

SIGNATURE - |

Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Raglstered Agent signatura racquired when rainstating} B DATE e j c
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L2
TTLE P [J DELETE 71 TITLE [T Change [ Addition g
NAME AHMED, TAHIR MD 1,2 NAME 3
sreer anomess | 1020 § GREENAWAY DR 1.3 STREET ADDRESS 2
CITY-5T- 2P CORAL GABLES FL 14 GRY-ST-2IP ] ) &
TITLE ¥ L] DELETE 21THMLE [Ichange [ Addition {©
NAME KRIEGER, BRUCE, MD 2.2 NAME -
stager aDoesss | 5400 NE. 33RD AVENUE 2.3 STREET ADDRESS : . e |
CiTY-5T- 2P FT. LAUDERDALE FL 2.4 GiTY-51-2P L
TILE ST L T DELETE 31TITLE [Tchange [ Addition
NAME CHEDIAK, ALEJANDRO MD 32 NAME
STREET ADDRESS | 440 SAN SERVANDO AVE. 3.3 STAEET ADDRESS
CiTY-5T-2P CORAL GABLES FL 3.4, CITY-ST-ZP . L
TILE [T oELETE 41 THLE [T change [T Addition
NAME 4, 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CY-ST-21F . .
TITLE [F DELETE 5.1 THILE [ { Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 3P S4CITY-ST-2P L ‘ .
TILE LT DELETE 6.1 TITLE { Change LI Addition
NAME 5.2 NAME
STRECT ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY -57-ZP

e T————— = "

.

14. | hereby certiy thal e informalion supphied with his Fling does not qually for the exemption siated in Section 119.07(3)(), Floica Statutes. I furthier certily thal the nformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ailachment with,ah address.
-
=3T3\ Y,
SIGNATURE: __ MER

R gy A & e T Ry~ R




