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

ANNUAL REPORT

1997

4 Secretary of State
R g

24 OISO OF CORPORATIONS Secretary of State
DOCUMENT # V370

1. Corporation Name 04 (1 )
BAY AREA PULMONARY CONSULTANTS, P.A.

AR

Principal Place ol Busmess Mailing Addross
1201 FIFTH AVENUE NORTH 1201 FIFTH AVENUE NORTH
SUITE 206 SUITE 208
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705-1410
3. Data Incorporated or Qualified 38. Date of Last Report
05/15/1992 03/29/1996
2. Principal Place of Busincss 2a. Mahng Address 4. FEI Number Applied For
21 26| 50-3123999 Not Applicabla
Suite, Apt #, efc Suite, Apt. #, elc. ;
s At el L S APl 5. Certificate of Status Desired $8.75 addional
22-1 E| Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 z—a] Trust Fund Contribution Added to Fees
Zip Country Iy Country 8. This corporation has habllity for infangible tax under 5. 199.032,
;l-l 2;] 29] ;t;l Florida Statutes ﬁ\"es ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARVEY, JOHN M. JR. 81| Name
1201 FIFTH AVENUE NORTH B2| Strest Address (P.O. Box Number is Not Accaeptable)
SUITE 206
ST. PETERSBURG FL 33705 8
84| City FL 85| Zip Code

1. Parsiant 1o the provisions of Saclions 607 0507 and 607.1508. Florida Statules, the above-named corporation submils this statement for the puTpose of changing s registered
office o registered agent, or both, in the Stale of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered
agent Larn familar w.th, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e
Syt gt pesod earo ol e getesed agent and biieo apmeable, {MNOTE: Regstered Agent signature required when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T CeLETE 11 TITLE L] Change ] Addition
HANE HARVEY, JOHN M. JR. 12 NAME
sraeer aooness | 1201 FIFTH AVEN., #206 13 STREET ACDRESS
ervosize | ST. PETERSBURG FL 14CINY-51-2P
[T T[] DELETE Z1TME T Change L] Addition
AL 22 NAME
STREET AUDRESS 23 STREET ADDRESS
oY Sl 73 2 4CITY-8T-21P
e [T DELETE 31THLE [T Cnange” L] Addilicn
NAME © 32 NamME
STHEET ADORESS : 33 STREET ADDRESS
CiTY-51 2IP L o 34.CITY-8I- 2P
Tine [J oELeTe 41 TNLE L_fChange  [_] Addition
NAKE 4.2 NAME
STAEEL ADORESS 4.3 S5TREET ADDRESS
CITY-51 . 2IF 44 CiTY - ST- 2P
I [T DELETE 51TLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-S1-2F 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TITLE [ Change  [d Addition
Nt [l 62 NAME
STREET ADIRESS 5.3 STREET ADDRESS
City-51-2F 6.4 CITY-ST- 7IP
14. | do heroby cerlity thal the mformation supphed with 1his fiting does not qualify Tor the exemption stated in Seclion 119 073X}, Flonda Stalutas. 1 furiher certify that the

infermation ndiwated on this annual repont o supplemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that
) am an officer or director of Jho corp(ﬁlon of thi receiv trus@a empower 1rbexecute trﬁi report ks fequired by Chapter 807, Florida Statutes: and that my name

g

A

appears 0 Block 12 or 9(5 VAl chipeg. or
SIGNATURE: W e A i resnfen I/ 39/‘( 7 (8(3)880656/

iy

PROFIT SH. :
CORPORATION R Feb 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NASRE OF SIGNINGPOFFICER OR DIRECTOR ) ~Dapime Fhone &




