FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J43076 o ecretary of State
04-14-2003 90370 005 ***150.00

1. Entity Name
MEDICAL PULMONARY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

6610 N UNVERSTTY DR P O BOX 8831 | bUil1bY4b

#2 CORAL SPRINGS FL 33065

e S— A ARE R

2. Principal Place of Business

Suite. Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 592743831 Not Applicable

“e Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent  __ _ _ _ .o .. .. 7. Name and Address of New Registered Agent_—~ -
' Name

ZEIGER, TONEL, M.D. Street Address (P.O. Box Number is Not Acceptable)

5834 NW 35 WAY

BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS 5150.00 . . ) .
| 8. Election C F
Ate May 1, 2003 Fos Wil bo $550.0 - SeTrAT e [ $5.00 teoe
+Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O celste TITLE [ Change [ Acdition
NAME ZEIGER, TONEL, MD NAME
STREET ADDRESS | 5834 NW 35 WAY STREET ADDRESS
cmv-sT-z¢ {BOCA RATON FL CITY-ST-21P
TIE vD - 3 pelete TITLE [ change [ Addition
NAME WEINER, DOUGLAS MD NAME
STREET ADDRESS | 1776 NW 124TH WAY STREET ADDRESS
CITY-5T-71IP CORAL SPRINGS FL 33071 CITY-ST-2IP
me 18 o e e e o Doeete . RTME e emww oo [DOchange [ Addition
v STREIT, BARRY - NAME '
STREET ADCRESS | 4211 NW 101 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE T [ petete TITLE [ Change [ Addition
NE LIEBER, CHARLES N
STREET ADDRESS | 10141 NW 10TH STREET STRECT ADDRESS
orv-s1-2p IPLANTATION FL 33322 CITY-5T-2P
TITLE [ pelete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-219 ) )
TTLE £ Delete TITLE [JChange [ Addition
NAME ] NAME .
STREET ADDRESS : : STREET ADDRESS
CImy-ST-2tP ) I CW\

12. ) hereby certify that the information suppli on 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem g=ICcurate and thatfy signature shall have same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) t xBcute this redort as requirad by Chap 607 Florida Statules; and tpat my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen ‘i-.-- Forher fike e pofiered
SIGNATURE: ___SIGN/= [l by aStIn lpl@(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQ_\‘OR Daytime Phona #

7

AV 8208020

CR2EQ34 (10/02)



