2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 495051

1. Entity Name

PULMONARY GROUP OF SOUTH FLORIDA, P.A.

Principal Place of Business

7000 S.W. 62ND AVE.

SUITE 201 SUITE 201
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434717 ~
us us

Mailing Address
7000 S.W. 62ND AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90006 041 ***150.00

(T

DO NOT WRITE IN THIS SPAGE

I

City & State City & State 4, FEI Number 664 Applied For
59-1 154 Not Applicable
Zi Countr Zi Count
P untry P ounry 8. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. » 7. Name and Address of New Registered Agent
Name

BREIER, ROBERT G

Wam
CORAL GABLES, FLORIDA TE {15

W AR 24-(91 3

{USt eet Address (P.Q. Box Number is Not Acceptable)

gmad&Leonﬁ

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agant and Tile if applicabla.

(NOTE: Registered Agent signature required when

reinstating) DATE

(See crileria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. W/

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIME VP 7 Delete TITLE Ol change  [J Adéition
NAME HAUSER, MARK J NAME

STREET ADDRESS | 7000 SW 62ND AVE SUITE 201 STREET ADDRESS

CITY-5T-21P SOUTH MIAMI FL 33143 B CITY-ST-21P

TLE VP 2 Delel TITLE O change [ Addition
NAME HAUSER, MARK J - wfﬁ/ HAME

STREET ADDRESS | 7000 SW 62ND AVE. SUITE 201 M‘ STREET AGDRESS

CITY-5T-2IP SOUTH MIAMI FL 33143 CITY-ST-71P

THLE W o . [ Delete e . . [Wthange [ Addition
N TABAIL, JEREMY | ' NAME "T'F oK Jeremd L

smeersoress | 7000 SW 62ND AVE. SUITE 201 stz oness oo S/ b AP e,  Sude R0

an-siar | SOUTH MAMS L 35143 oS iy Miams £f Ao

TITE SRt D EE [ pelete TITLE r\es.d e_n+ +- [ Change  [&+&ddition
NAME T ; B NAME %P K Lm i} na c'

STREETADDRESS |4 ° . - . STREET ADDRESS [T (@]

eny-st-ze | CITY-§T-2P 100 éW(pg' A"‘”Sw‘k’ 8o/

TITLE {1 Detete TIRLE Hreasvrer [l Change  [EfGdtion
RAME KAME PetusevsKy ;-f-chg, L.

STREET ADDRESS STREET ADDRESS Sw G 4 Ne-Age Su U-L:_ Aol

OITY-57-2P oS S OHa Miami FL B33

TINLE ] oslsts TITLE VP Ol Change  [fcition
NAME NAME LOULST S “e Q01

STREET ADDRESS STREET ADDRESS f‘[o 'S\Af 7% 3ed Ave. S

oTY-ST-2P CY-S7-2P Qﬁ., Miaml . 33143

13. | hereby certify thal the information supplied with this filin
indicated on this report or supptementa
of the corporat:on ar the receiver or jiA

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

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
Fee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
tdress, with all other like empowered.

(-Qdpy

Dayt:me Phong #

CR2E034 (9/99)



