2003 FOR PROFIT conponA'ndN FILED
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT #  L37379 Secretary of State
1. Entity Name 03-17-2003 91087 020 ***150.00
TAMPA BAY PULMONARY ASSOCIATES, P.A.
Principal Place ¢f Business Mailing Address
26810 WEST WATERS AVENUE 2810 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAK\NQ CHANGES
City & State City & State 4. FEI Number . Applied For
650173173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eese'gesq S?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MODH, ASHOK K - e e e B R Stréet Address (P.0. Box Number is Not Accemable)- . )
2810 W WATERS AVE -
TAMPA FL 33614
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tile if applicable. {NOTE: Registereg Agent signature requirad when reinsiating) DATE
FILE NOW!! ‘FEE IS $150.00 ' ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MODH, ASHOK K MD NAME
STREET ADDRESS | 2810 W WATERS AVE STREET ADDRESS
omv-st-zp | TAMPA FL CITY-ST-2P
TITLE D ] Delete TITLE [ change ] Addition
HAME MANDALIYA, NAISHADH MD NAME
STREET A0DRESS | 2810 W. WATERS AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33618 CRY-ST-ZIP
TLE D Delste TITLE B . [ chage  []Acdition
NAME g — - L LT - . - —_— T . NAME B LR T T IR SR T T
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITEE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wih this ﬁlnng doees not gualify Tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporflis true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all gthef like empowered.

SIGNATURE: _ SIGNAROGINET IRED 3]12fe3

of the corperation or the receiver or trusiee e
changed, or on an attachment with an addre

SIGNATURE AND‘I’VP}D of PmyrEMA‘mmrsﬁ'TNG OFFIGER OR DIRECTOR Date Caylime Phons #

%

CR2E034 (10/02)



