FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corormo AR "I Feb 18 1997 8:00am

ANNUAL REPORT

1997
DOGUMENT #

Sectelary of State

ONEION OF CORFORATIONS - Secretary of State

(1)
PULMONARY & DRUGS ASSOCIATES, INC

— RO

———

TG

8044 SW 40 ST 8044 SW 40 ST
MIAMI FL 33165 MIAMI FL 33165-5304
us us ‘
3. Date incorperated or Qualifiod 3a, Date of Last Report
03/16/1992 01/29/1996
2. Puncipal Place of Business 2a. Mailing Address #&, FEI Number Applied For
[21] m&fo Ser ' 26‘& ST 26| /0790 S5 24{6 YA 650320853 Not Applicable
Sute, Apt. #, el Suite, Apt. #, ofc. » $8.75 Additional
- \ f y
2 --—- 27] — 5. Cerlificate of Status Desired 0 Fee Required
Ci“ﬁ"“’ _ City & Stale 8. Election Campaign Financing $5.00 way ee
23] 1AM, ~/ 28! Aedsts 2 Trust Fund Contribution D Added to Fees
_ap ~_ Count Zip Countr B. This corporation has liability for intanglble tax under 5. 199.032,
24] 33/‘5 25] w‘ DE ?9—| 3 3 /e 5 . ;)] &'DE Florida Statutes Oves o
| 8 Namo end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Ageni
DURAN, ALFREDO G. 81 Name
MUSEUM TOWER, SUITE 2200 82| Street Address (P.0. Box Number is Nol AGGpTabie)
150 WEST FLAGLER STREET
MIAMI FL 33130 8
B4( City FL 85| Zip Code
11, Pursuant 1o the provisions of Scclians 607,0502 and 607, 1508, Flofida Statutes, 1ha above-named corporation submits this statemant Tor he pUTpose of changing As registerad

office or registercd agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors | hereby accepl the appointment as registered
agenl {am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE  _ i
Slgnatire typed o penled name of tegistand @300t and boe it apehoabile IMQOTE: Registarad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDST [ JoeeE 11TIME [OChange [ Addition
NAME NESPEREIRA, CLARA 1.2 NAME
siees aoomess | 5383 NW. 36TH STREET 1.5 STREET ADDRESS
ClY- SL. 2P MIAMI FL 14 CITY-ST- 2P
et . ] DeLETE 21 TIE [J Change™ [ Addition
NAME . 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy- §1-219 240iTY-ST-2P
Lt T peLEne LWL . [JChange L] Adaiion
NaME 3.2 HAME
STREET ADEIE S5 3.3 STREET ADDRESS
CIFy- 57 2 ' 34, CITY-ST- 2P
TImLE O DEcETE 41 TME i L} Change [T Addition
NAME 4.2 NAME
SIREFT ADDRE S5 43 STREET ADDRESS
Ciby- ST- P 44 LITY-5T- 2P
e o [Jorcere 51 THLE [ Change [ Addition
s 5.2 NAME
STREFT ADDRZSS 5.3 STREET ADDRESS
1Ty - 51 2IF 54 CITY-ST-2IP
T [T OLLETE 6.1 TITLE [Cthange [ Addition
Nave 6.2 NAME
STREET ADCRESS B.3 STREET ADDRESS
CITY- ST 71P B4 CITY-S1-2IP
14. | do hereby cerlly that the information supplied with this fil ng does not quality for the exemplicn stated in Section 118.07{3)i}. Florida Stalutes. | further. certify that the

information indicated on this annual reporl or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an officer ar director of the corporation or 1he receiver or trustee empowered 1o execute this repor as required by Chapter 507, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an addrass,

SIGNATURE: MHRE L a1 /;7 (3,;9225,;/4»,

OR DIRECTOR e FLone B




