2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 20, 2000 8:00 am
MEDICAL PULMONARY ASSOCIATES, P.A. Secretary of State
02-20-2000 90029 033 ***150.00
Principal Place of Business Maiiing Address
6610 N UNIVERSITY DR P O BOX BB
20 CORAL SPRINGS FL 33075-883t
TAMARAC FL 33321
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2743831 Nol Applicel’a
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired a Fes Reguired
- —- - -7 @ Name and Address of Current Registered'Agent ™ ~~ T 7. Name and Address of New Registered Agent
Name
ZE|GER. TONEL, MD. Street Agdress (P.O. Box Number is Nol Acceptabie}
5834 NW 35 WAY
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecti i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EFS;Iglr;ncdaéﬂoii?bnw:nancmg 0 §d5d.00 May Be
o . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete TILE [ change [ Addition
NAME ZEIGER, TONEL, MD NAME
. STREET ADDAESS | 5834 NW 35 WAY STREET ADDRESS
O -5T-19 BOCA RATON FL CITY-81-7P
TITLE vD ] Delete TITLE [ Change [ Addition
NAME WEINER, DOUGLAS MD NAME
STREET ADDAESS | 1776 NW 124TH WAY STREET ADDRESS
crv-st-2¢ | CORAL SPRINGS FL 33071 oim-st-2¢ -
THILE 8- e - [ Delete NLE : ) Change [ Addition
NAME STREIT, BARRY NAME
STREET ADDRESS 21 NW 10] DRWE STREET ADDRESS
CITY-5T-2IP COHAL SPRINGS FL CITY-ST-2IP
TITLE T ] Delete TITLE [ Change  [] Addition
NAME LIEBER, CHARLES NAME
STREET ADDRESS | 10141 NW 10TH STREET STREET ADDRESS
CITY-§T-2IP PLANTAT:ON FL 33322 CITY-ST-21P
TITLE o [} Gelete TITLE []Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE o [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDARESS ; STREET ADDRESS
CiTY-$7-21P CITY-ST-21P

13, | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is trug vrate 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 trustee emp@wtTed is report as required 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:achment with an ad 0%?/. M %Y“ 7 97}'@ /A éé

Date Dayume Phone #

=

SIGNATURE: __ Oild
o ™ foor 5

CR2EQ034 (9/99)



