MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

(1)

DOCUMENT # V37004

BAY AREA PULMONARY CONSULTANTS, P.A.

" Mailing Address
1201 5TH AVEMUE NORTH
¢ 206
ST. PETERSBURG FL 33705

Principal Place of Business

1301 2(;‘I'H AVENUE NORTH
ST. PETERSBURG FL 33705

RO AEARA LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. o 05/15/1992
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
o
21 28] 59-3123099 Not Applicable
Suita, Ap1 #, 6lc. Swite, Apl. 4, elc. N $8.75 Additional
a2 B ) E} - 6. Certificate of Status Desired O Feo Raquired
City & State Oy 8 Stale 6. Eiection Campaign Financing $5.00 May 8o
2 o J8) Trust Fund Contribution Added 1o Fees
Zip | Country 7w Country 8. This corporation owes or has paid the current year Intangible
;I 25] o ),J_zll_‘k_ 30 Parsonal Praperty Tax due June 30. ves Mo
9, Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARVEY, JOHN M. JR. 81/ Name
1201 5TH AVENUE NORTH 82| Stroot Address (F.O. Box Number is Not Acceptabie)
# 208
ST. PETERSBURG FL 33705 &
84| City FL—[sFI’Zip Code

11. Pursuant 1o tha provisions of Sections 607 DL02 and 607 1508, Flonda Statutes. the a

bove-named corporation submits this statement for the purpose of changing its regislered

14, | hereby cornf?; that tha informaliarn supphed wilh this filing does not qualify for t
indicated on thi

Block 12 or Block 13 if changed, or on an attachinent with an address

SIGNATURE: -%neﬁwﬁﬁ%ﬁ " W:O, (iq}m,&_”uwc])fqdf\ 4

F SIGNING OFFICER OR DIRECTOR

office or registored agent. or hoth, i Ihe State of Freida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept the obiligabons af, Section 607 0505, Florida Statutes.
SIGNATURE _ . _ . .. e
Sigriaturn, bygwscd o preitend nactae of op, {HOTE Registerod Agent signature required when reinglating) DATE
12. o Tonn T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D C1 pLee 11 1ME Secretary Tl cnange  TX addition
NAME HARVEY, JOHN M. JR. 12 NAME Thomas, Bill
sweeraooress | 1201 STH AVENUE NORTH, ¢ 208 1ssmeeTaooress | 1201 5th Avenue North, #206
ciTy-S1- 2P ST. PETERSBURG FL 33705 14 GIPY-§T-21P St. Petersburg., FL 33705 ,
TMeE VW T becere 21 TITLE Change Addition
NAME ABEL, WARREN R M.D. 22 NAME
smeeraporess {1201 STH AVENUE NORTH, # 206 2.3 STREET ADDRESS
Cifv-§1- 2P ST. PETERSBLIRG FL 33705 2 4CITY-ST- 2P
TLE ) [J oreere 3.0 TLE " Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 20 e 34.CITY-S1-2P
TILE T orcere 41TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P e 4.4 Ty -S81- 2P
THLE [T oerete 51 TITLE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2i 54 CITY-SI- 2P
TITLE N W TTV4 ] 61 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2P 64 0ITY-ST-2P
he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

s annual reporl or supplemental annual report 1s bue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of tho carporation or the receiver of truslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hﬂ) /1018 (813) 822

CR2E034 (10/97)

~664(
Date Daytine Fhone #  OADOT 12



