FILED

Lo~ FILE NOW: FILING FEE IS $61.25 .
NONPROFIT B FLORIDA DEPARTMENT OF STATE
) CORPORATION Sandra B. Mortham
ANNUAY REPORT Secretary of Slate

. 1997

DIVISION OF CTRPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

Bay Area Pulmonary Consultants P,A,

Principal Place of Businass Mailing Address

1201 Fifth Avenue No. #206
St. Petersburg, FL 33705

Same

AWJJ

3a. Date of Last Rapont

3. Date Incorporated or Qualified

6/1/92
2. Principal Place of Business 26, Mailing Address 4. FEI Number Applied For
21] 1201 5th Ave. North 28] 59-3123999 Not Applicable

'.ST. PETERSBURG, FL 33705

o

Suite, Apl. #, etc Suile, Apt #, elc. o
p P P 6. Certilicate of Stalus Desired 0 $8.75 Add_ltlonal
E06 ;' Fee Raquired
Gily & Stato City & Stale 6. Election Campaign Financing $5.00 May Bs
3 sburg, FL ;‘ Trust Fund Coniribution Added to Fees
Zip Countlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 2_5\ m ;‘ Florida Statutes Yos [JNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Repistered Agent
- 81| Name
HARVEY . JOHN M. JR. 82] Street Address (P.O. Box Number is Nal Accoplable)
" . 1201 FIFTH AVENUE NORTH &
A SUITE 206 ‘
B4| City

B5| Zip Code
FL ]

13, Pursuant lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corparation submils this slatement for the purpose of changing its registered
officg or registered agent, or bolh, in Ihe Slale of Flonda. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S e e

Signaiuro. typod of printed narma ol tegistore< agonl and Wie it apphcatie (NOTE. Regislerso Agont signafura requited when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRFCTORS IN 12
TILE D [T oeiere 1ATITLE Vice President L Change [ 3{ Andition
NAME HARVEY, JOHN M. JR. 1.2 NAME Warren R, Abel, M.D.
smeeranpress | 1201 FIFTH AVE.N. . 206 13smeeTanoress (1201 Fiftch Ave, NO.. #206
CiTY - §T- 71P 5T. PETERSBURG, FL acny-st-2e 18t, Petersburg, FL 33705 |
TILE [ DELETE 21 MLE Change Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T-2IP 2.4CNY-S1-2P
e T oEceTe a1 TILE [T Change L] Asaition
NAME 32NAME |
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2P 34.CITY - 8T- 2P
TILE ] DELETE 41TILE [ I Change T[T Addizion
NANE 42 KAME
STREET ADDRESS 43 STREET ADDRESS I\
LTy §T. 2P 440ITY-ST-2P r N
TILE T DELETE 51TME [T ppa W{i:ion
HAME 5.2 NAME Q—WJ
STREET ADDRESS 5.3 STREET ADDRESS AN
CITY-ST-2P 54 CITY-S1-2P
TMLE [T DECETE 6.1TIE [ change T Addilion
NAME 6.2 NAME A00D023023034
STREET ADDRESS 5.3 STREET ADDRESS -(09/25/97--01009~-02%
CITy-ST- 2P 6.4 CiTY- ST-2IP ¥aRb1, 25

SIGNATURE: dohn M. Harvey, |

14. | do hereby cerlily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
information indicaled on this annual reporl or supplemental anrual reporl is true and accurate and that my signalure shall have the same legal effect es if made Under oath: that
| am an off:cer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

7/5/677 | (8I3>822-484

SIGNATURE Aﬂmﬁlﬂio

' Pre 6?46“\*
1,

r.;ls | 'f:lrfngsn OR DIRECTOR
Vs é‘;/w-zf 44 ” WZ

Date Deylime Phone §

Sep 22 1997 8:00am

CR2E037 (9/96)



