. 2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # 539605 -

1. Entity Name

© | YERGIN PULMONARY CLINIC, PA. FILED

' Principal Place of Business Mailing Address R UO JAH 25 PH 2: 07

4 13527 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH SECRETARY OF STATE

o [SUITE 300 SUITE 300 - g 3 1

i LACKSONVILLE FL. 32216 JACKSONVILLE FL 322164294 TALLAHASSEE, FLORIDA

| [T RS (LA
:. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1749210 B } !szlledFor ‘
S50 A U IO NS s B M1 i

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: Name

YERGIN, BRUCGE M., M.D. Strest Address (PO, Box Number is Not Acceptable)

3627 UNIVERSITY BLVD. SOUTH

i SUITE 300

JACKSONVILLE FL 32216 i FL I Zip Code

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

i SIGNATURE
.: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW ! FEE 1S $150.00 . o
: " X ! 10. Election Campaign Financin
: Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trus'ilFundaCé)mrigbuﬁon o O ?%:iﬂoh&;see
(See criteria on back) ] Make Check Payable to Department of State ’
i 11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
: TMLE DPTS O Delats TITLE [Jchange [T
i NAME YERGIN, BRUCE M., M.D. NAME
{ sTReeT ADDAESS | 3627 UNIV. BLVD. S 300 STREET ADDRESS
; amy-st-z7 | JACKSONVILLE FL 32216 CiTY-S51-2PP
TILE O Detete TITLE — — i I a Kl
o e EO00031 18350
H - i s —— -
: STREET ADDRESS STREET ADDRESS 02,101 g f0-~1067 .l__:ll 0
i CITY-5T-2P CITY-57-2P wEER 150 00 sxeiS0. 00
i TE_ .. e oz et Ttz e [l glaty 2 RS £ 3 e S === ] prdnge LT
! NAME ‘ NAME
: STREET ADDRESS STREET ADDRESS
i CITY-ST-IP CITY-53- 2P
i ) Delee p— Cowe 0O
: NAME NAME
STREET ADDRESS STREET ADDRESS % \
CITY-$T-2P CITY-ST-71P L
TITLE 3 Delete TIE O cChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP .
TITLE O] Detete TITLE . - Ocnge 25
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachment with arpaddress, with all other like empowered.

1/13]00

SIGNATURE: Grtse 0

SHINATURE AND TYPED OR PRINTED m\m( oTloums #CEH OR DIRECTOR Date Daytime Phone #
- .




