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FLORIDA DEPARTMENT OF STATE
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DIVISION OF CORPORATIONS

PULMONARY MEDICINEASSOCIATES, P.A.,
BRUCE M. YERGIN M D.
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3627 University Blvd. S., Suite 300
Jacksonville, FL 32216
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81} MName

Bruce M, Yergin, M,D.
3627 University Blvd. S., Suite 300
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FL
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s 607 D508 5nd ¢

i -mn‘vl azeept he abliganons of, Section 607.0505. Florida Statates

SIS T

tond A

e e D TR g

)

DATE

'Ti"f";i'ﬂw Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registereo
ks Sate of mmm Juc') change was autharized by the corporation’s board of direetors. | hereby aceept the appointment as registered

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

SE g

?~-DID49--01EI
'EZ#%?EE 00 wewxlBS, 0D

[} Change

[ additan

T Crange:

|1 D, P » T, S ] DELETE 11 7MLE
Bt Bruce M. Yergin, M.D. tznag WAL TOO002
Cwnsve o0 3627 University Blvd. S,, Suite 300 13513&[«{;}5\555"
S g Jacksonville, FL 32216 Taeny.si-de
e ' T ouET 2UIIME
T 27 HAME
il s 23 5TREET ADDRLSE
IR L 7 e FAcdy 5171
I |NEEE 31 TINE
Lt 32 NAME
Gn et 33 $THEE] AJDRESS
[ R B 54, QY -S1- 2P
[ I o R 8 ITIT A T
s 4.2 BANE
EESTET 43 STREET ADURESS
T 4400V 517
' S N W T SN
b 52 MAME
’ I 1dtl S3GIREEN ADDRESS
L B S o 54CITY ST 4
P | ' [l otee &1TE
[ 7 Nabag
de B3 SIRIT T ADORESS
S BACITY-&I %

chmor with an address

qun 1y far the exemption stated in Soction 179, O7{3)0), Florda SlalGies. |
OE! TEPOIT i 108 anG Bcourale 'md that my signature shall have the same legal effect as if rnacle under oat. that
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