~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT &
CORPORATION :
ANNUAL REPORT

S 1996 &R
DOCUMENT # V25354 (4)

1. Corporation Name

ALL FLORIDA PULMONARY CARE, INCORPORATED

o fk TN

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MG

Virl'rirnr(i:ni;;(iarliF’rlra(,e ol-E_’;és..i-mess Maibng Acidress
2345 SW. 120 AVENUE 2345 S3.W. 128 AVENUE
MIAWI FL 33175 MIAMI FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/31/1992 01/19/1995
2. brincipad Place of Busness 2a. Mailing Address 4. FEI Number Applied For
s (28] 650312176 ) Not Applicable
| Suite, Apl o, e, | Suile, Apt. 4, elo. 5. Ceriificale of Status Desired 0 $8.75 Additional
22l 27] Fee Required
City & State | Gty &State 6. Eiection Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip . Country o rdls) - Country 8. This corporation has liabitity for intangible 1ax uncler s 199.032,
24] o 22[ N 291 301 Florida Statutes O ves [No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CAPILLA, CARLOS 82| Stost Addiess P.0. Box Number 15 Nol Acceptabie)
2345 SW. 128 AVENUE
MIAMI FL 33175 83
84| City FL asl Zip Code

v 0507 and B07.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accent the appointmgnt as ragjstered agent. 1 am

o reg 12
W0/ of, Saction 607.0505, Florida Statutes, [
!

el
famil ar with,

SIGNATL

______ 5 g U i et TNOTE Regretoren Agent sgualure requies whon reinstal ng! T AT
12 N _ OFFICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [C] oFLETE 1.1 TILE T Change  [] Addition
KM CAPILLA, CARLOS 12 NAME
st aaoness | 2345 SW 128 AVE. 1.3 STREEY ADDRESS
ooty 1 MIAMIFL - 1ACITY - §T1-2P
Tkt ] DELETE 2 1TITLE [ Change  [) Addition
MAME 22 NAME
SIKEEL ADDRESS 23 STREET ADDRESS
R e 24CTY-ST-2P )
1L [ DEcETE 31 TILE ) Change [} Addition
B 32 NAME
STREE] ADDRESS 33. STREET ADDRESS
e 34CMY-5T-2F
(7] DELETE 4 1 TTLE [ Change  [J Addgitien
hARA: 42 NAME
STt | ADDRESS 43 STREET ANDRESS
AN N o 44CITY-81-2P
TLE [C] DELETE 5 1TILE [ Change 7] Addilion
HAME 52 NAME
STHEE | ADDRESS 53 SIREET ADDRESS
om-star | L B 540TY-51-2IP )
F [] DELEIE 6 1TILE [ Change 7] Addition
XI5 62 NAME
S14ELL ADLRESS 63 STAEET ADDRESS
Loy SI-ap 64 CHY-51-21P

(794,77 do hareby certily that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemiption stated in Section 119.07(3%+), Florida Statutes. | urther
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or drectar of the corporation £ the recelver or trustee empowaered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name

e ehsla //_5/%@0: 561-022]

0pefos 567

OF S/GNING OFFICER OR DIRECT

CR2E034 (12/95)




