2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 562346 Aug 28,2000 8:00 am

1. Entity Name

PULMONARY AND SLEEP SPECIALISTS OF FLORIDA, PA. Secretary of State

08-28-2000 90039 025 ***550.00
Principal Place of Business Mailing Address
ONE W SAMPLE RD P.O. %8
ONE MEDICAL PLAZA #308 DEERFIEMD BEACH FL 33443
POMPANO BEACH FL 33064 one ©. S e Rd 304
us m . CUYLP
Pom ano Beao AL
2. Principal Place of Business 3. Mailing Address  *
3300y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-{ 803105 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desied [ 98-19 Additionaf
- R - A . . i .. Fee Required . _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ép':VR %A:'TPELVEE:DM' Street Address (P.O. Box Number is Not Acceptable)
#304

* POMPANO BEACH FL 33064
City FL Zip Code

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and tite if applicable. {NOTE: Raqistered Agent signature required whan reinstating) , DATE
. . . PR . . . " -
9. $h|sf$orporatpn is eI:ng:f :I:B zstasnfly c:ts Intangible ter SE :;:Eusgx! :EE I:I $553|.0bﬂe 675000 10. Election Campaign Financing $5.00 May Bo
ax ”"_g n_equuemen an 0 50.- After 3, 2000 Min. w il Trust Fund Contribution. d Added to Faes
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ change [ Addition
NAME SHAPIRO, STEVEN M. NAME
staeeT aD0REsS | ONE W SAMPLE RD #308 STREET ADDRESS
erv-sizp | POMPANO BEACH FL 33084 Ciy-ST-2P
TMLE [ Detete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME . —_— - 3 pelete TITLE - o T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP oY -ST-1P
me [ Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete . Tme 0] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental r#port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fdsife empowered-1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date aytima Phona #

changed, or on an 7hment with jh gfidress, wittrall other like empowered.
shulof (9s¥) 94/ -lters
P v ~

CR2E034 (5/00)



