SECOND NOTICE: CORPORATION WILL BE DISSQLVED DN OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE B47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIEA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT # V34304

1. Corporalion Name

FLORIDA PULMONARY CONSULTANTS, P.A.

(8)

Principal Place of Business Mailing Address

(ANt

T

400 WEST MORSE BLVD. 400 WEST MORSE BLVD.
SUIE 220 SUITE 220
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/04/1992 01/25/1996
2. Principa’ Place of Business | 2a. Mailing Address 4, FEI Nurmber Applied For
21 26] 593112245 Nol Appicabla
Sulte, Apt. #, atc. Suile, Apt. 41, elc, . i
:I v “ P B. Certificate of Status Desired 4 $B 76 addiional
22 ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currenpyear intangible
24 ?s-l E] ;6] Personal Property Tax due June 30. Yas O e
B, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FAK'H. FAISAL A. 81| Name
400 WEST MOHSE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
WINTER PARK FL 32789 83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
80 was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

office or registered agent, or both, in 1he State of Florida, Such chan
agent. | am familiar with, and accept the abligations of, Section 607.

SIGNATURE

505, Flarida Statules.

Signalure, typed o prinlad name of registernd agenl and Itle ¥ applcable

{NOTE Registered Agenl sigaaluré required when reinsteling) DATE

CR2E034 (4/97)

it b

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P [ pELETE 14 TMLE L] Change [ Addition
NAME FAKIH, FAISAL A. 1.2 NANE

STREET ADDRESS m w' MORSE BLVD-: '220 1.3 STREEY ADDRESS

CiTY -8T-2IP WINTER PARK FL 1ALITY-ST-2IP

TILE [T okcere 2AJINLE ] Change ~ [J Addition
HAME STEVENSON, DENNIS R. 22jieme

STREET ADDRESS ‘m w' MORSE BLVD' ‘220 2.3 TAEET ADDRESS

CITY-ST-20p WINTER PARK Ft' ZJRTY-ST-2ip

TITLE L] beiere ILE [J Change [ Adition
NAME ME

STREET ADDRESS (EET ADDRESS

CITY-5T- 2P ¥-§7-2IP

TITLE [Joewete £ [J Change  T_] Addilion
NAME E

STREET ADDRESS "EET ADDRESS

CITY-57-2IP Y-81-7P

TITLE L1 DELERE ‘LE i Change  [_] Addition
NAME S AME

STREET ADDRESS 5 X 1REET ADDRESS

CitY-ST-2ip 54 CITY-5T-2ip

TME L3 Decene 61TIMLE Lt Change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2IP G4CIY-ST-2ip

14, | do hereby cerlify that the informalion supplicd with This filingf §loos pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

informalion indicated on this annu
| am an officer or Girector of Y
appears in Block 12 or B

port of supplemental/aniual

rt ig true and accurate and that my signature shall have the same legal effect as if made under cath; that
n| ored 1o, execule this report as required by Chapter 607, Florida Statutes; and that my name

rass Pmswbww
el iV R & W Y e = |

FAASNSHIAA A ntT



