2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # J43076 Mar 30, 2001 8:00 am
1. Entity Name Secreta Of St
MEDICAL PULMONARY ASSOCIATES, PA. ry ate
03-30-2001 90345 035 ***150.00
Principal Place of Business Mailing Address
6610 N UNIVERSITY DR P 0 BOX 88H
#H2 CORAL SPRINGS FL 33065
TAMARAC FL 33321
us
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 59‘2743831 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
- = + —a _BG. Name and Address of Current Hegisgared Agent__ 7. Name and Address of New Registered Agent

Name - T me— -

ZEIGER, TONEL, M.D.
5834 NW 35 WAY
BOCA RATON FL 33496

Street Address (P.Q. Box Number is Not Acceptable)

City FL l 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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This f:_orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delete TILE O change  [] Addition | S

HAME ZEIGER, TONEL, MD HAME =

STREET ADDRESS | 5834 NW 35 WAY STREET ADDRESS 3

CiTY-ST-ZIP BOCA RATON FL eITY-S1-2P q
o

TITLE VD 1 velste TITLE O Change ([ Additon | &5

NAME WEINER, DOUGLAS MD NAME

STREET ADORESS | 1776 NW 124TH WAY STREET ADCRESS

or-s1-2P | CORAL SPRINGS FL 33071 oTy-s1-22

TIE - o[5S smigenes 7 o wee ODere -, _fome o o ~_ Ocnangs [ Aacition

NAME STREIT, BARR NAME = C

STReeT ADDRESS | 42911 NW 101 DRIVE STREET ADDRESS

oITY-ST-2IP CORAL SPRINGS FL Cry-st-2p 5*

TITLE T [ pelete THLE [ Change  [] Audition

HAME LIEBER, CHARLES NAME

SIREET ADDRESS | 10H41 NW 10TH STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP

TTLE [ pelete TITLE (1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P GITY-ST-ZIP

TITLE O Delete TILE : [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 d to execute this report ag ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if:

changed, or on an atta alljcther like empow:
TINE 286 o) &Y 720lN
Dads 4

SIGNATURE:

SIGNAWAND TYPED OR PRI?@D NAMWIGNING DFFW QR DIRECTOR Daytime Phone #



