FILE NOW: FILING FEE AFTER MAY 1ST IS 5550 00

PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of Stale
DIVISION OF CORPORATIONS

4. Corporation

DOCUMENT #

539605

Nama

Principal Place

SUME 300

9627 UNIVERSITY BLVD. SOUTH
JACKSONVILLE FL 32218

of Business o M;h)n—g Address

SUITE 300
JACKSONVILLE FL 32216

PULMONARY MEDICINE ASSOCIATES. P.A.. BRUCE M. YE
RGIN. M.D.

SIGNATURE

Signature, typed o prdnled name of rugﬂslerad agorl and live lfappl»cat-le

12.

__OFFiCE R3 }\ND DIRECTDRS

TITLE

NAME
STREETADDRESS
CITY-87-2IP

DPTS

YERGIN, BRUCE M., M.D.
3627 UNIV. BLVD. S 300
JACKSONVILLE FL 32216

TITLE

NAME

STREET ADDRESS
CITY-$T-2P 2~

LI DEETE

T NOTE Re

[JoeETe -

TME

STREETADDRESS
CITY-ST-2IP

[} DELETE

TITLE

NAME

STREET ADORESS
CITY- ST. 21

1Y DELETE

TME

HAME

STREET ADDRESS
CITY-51-21P

—y
i
U\

TIMLE

HAME
STREEYADDRESS
CiTY- ST-21P

14. | hereby OGl'll
indicated on t

ELETE

~ LU DELETE

3627 UNIVERSITY BLVD. SOUTH

13
11 TITLF

12 NAME

13 5TREET ADDRESS
1 CTY-81- 2P
Z1TINE

7 2 NAME

2 38TREFT ADDRESS
246775120
JTTTLE

32 NAME

33 STREE T ADORESS
3¢ CTY-57-2
ame

4 ZNAME

4 ASTREFTANDRESS
44CTY-51. 20
SEATIILF

57 NAME

53 STHEE [ ADORESS
SACHY-512P

EATINE
§ 2 NAME
63 STREET ADDRESS

64 CITY.-ST- 20

yatared 'Ag'nm sy by red tired whien e riEtatag)

(PR ARODTR O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
2. Principal Place of Business Mzial, Mailing Address ) 4. FEY Number | AB;)'Iied For WN{
21] B o) o 59-1749210 "] Mot Appticable
Suite, Apt. #, elc. Suile, Apl. #, etc.
Ap . " 5. Cenrlifcale of Status Desired [l $8 75 Additional
22I 27| ) B Fee Required
City & State L ‘City & State 6. Election Campaign Financing I $5. 00 May Be
Hl . 2Bl o Trusl Fund Contribution ) Added 1o Fees
Zip Country o Zip o Country 8. This corporalion owes the currenl year Intanglb!e
;ﬂ Eﬂ . 291 L 30J_ | Personal Property Tax Llves  [INo
9. Nameg and Address of Gurrent Registered Agent N 10, _Name and Address of New Reglstered Agent ~
81| Name
YERGIN, BRUCE M., M.D. N S . I .
2627 UNNERS'TY BLVD. SOUTH 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300 83 - ="
JACKSONVILLE FL 32216 N B
84| City “Zip Code

FL”

44. Pursuant Io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon submits this slalement for the purpose or'changtng its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of drrectors | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes

DATE

ADDITIONS!CHANGES TO OFFICERS AND DIREC_TORS IN 12 _V

[ iChange [ ]Addition

ROOONZrER4 38—
~Ni2/05/ a3--01100--021
w1 S0 00 a’fntlsl'-r" gﬂdmom

[)Change [ | Addion

[ ]Change ’

[}v U([ﬂ]

“[lcnange [ 1Addition

that the information supplied with this filing does not qualify for the exemptian stated in Section 119, 07(3)(1). Florida Slalutes | furlher cerlify that the information
is annual report or supplemental annua' report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that ! am an

officer or director of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my pame appears in

Block 12 or Block 13 if changed, or o

SIGNAT

10 attachment with an
R,

SIGRATURE AND TYPED OR PRINTED HAME @

URE:

ress, with all other like empowered.

LIGNTNG O ICER OR DIREGTOR

(ge¥)
?6 03 O 0

Doyt Phine

.29, 1991

. .r

[ Addtion |

CR2E034 (11/08)



