2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN'IZ.# 539605

1. Entity Name

) YERGIN PULMONARY CLINIC, P.A.

Principal Place of Business

3627 UNWERSITY BLYD. SOUTH
SUITE 300 -
JACKSONVILLE FL 32216

Mailing Address

3627 UNIVERSITY BLVD. SOUTH

SUITE 300
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. i

FILED

01 JAN 29 PMI2: 20

S--"'“,na-[é%ﬂ‘f CFCSTATE
TALEAHASSEE: FLEHEA

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1749210 Applied For
Not Applicable
e Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Fleglstered Agent .
,,:-cr::-*_:»—-.-.-_a——-v S -—---—-——-.‘—_.-'—;'—:-F-'—-— = = == —Name”“‘"‘_" . LT T e m s

YERGIN, BRUCE M., MD.
3627 UNIVERSITY BLVD. SOUTH
SUITE 300

JACKSONVILLE FL 32216

e

e

ot i — -

A e e

Sireet Address (P.O. Box Number is Not Acceptable)

|
;

City

Zip Code

FL

B. The above named

M

SIGNAJIRE

ity submits this statement for the purpose ol changing its reg|stered office or registered agent, or both, in the State of Florida.

J1 s

///J'/d).

(NOTE: Registersd Agent

ignature required when reinstating)

DATE

Signature, typed or printed name of regnslaren{ /ant and it § applicable.

FILE NOW!!! FEE IS $1‘50 00

9. This corporalion is eligible to satisfy its Intangible 10. Election Campai . ’
- : . paign Financing $5_00 May Be
%ax f|||n.g r.eqwrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DPTS 1 Delete TITLE } [ Change [ Addition

NAM YERG]N. BHUCE M.. M.D. NAME ‘ .q Ll '"_| i _H |_._x }__- “-E- IR _._1_ — !'_-_';

strebT aooress | 3627 UNIV. BLVD. § 300 STREET ADDRESS 1RO~ !FH——I 121

omrist-zP | JACKSONVILLE FL 32218 oy -§1-20P" bkl S0 00 w150 N

TIFLE O Delete TITLE ' [ change [ Acdition

NAME] NAME ;

STREXY ADDAESS STREET ADDRESS

CITy-47-2IP CITY—ST-IIP[ 4

TITLE O Gelete I TLE } \ @’hlj Change [ Addumn
B A M - . S YV S S . , S

STREETADDRESS STREET ADDRESS

CIrY -5k 2IP CITY-ST-Z\P!

TITLE 7 Delete TITLE ! [ Change [ Acdition

NAME NAME

STREET ALDRESS STREET ADDHFSS

CIry-sT-3P CITY-ST-ZP |

TIMLE O Detete TILE ‘ O] Change ] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP cITy-51-2p |

TITLE [ Delete TILE ! [J Change [ Aadition

NAME NAME t

STREET ADDRES! STREET ADDRESS

CITy-S1-219 CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated qn this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer ar director

of the corpyratign or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, oforffan attachment with an address, with all other like empowered.

'SIGNATURE: Yh

Yoog S |

Y25/ o1

rag)cy or Bleck 12 if

396-0240

SIGMATURE AND TYPED OR PRINTED NAME OF mﬂ'us orklcrf OF DIRECTOR

Date

Daytime Phone #

0016213

CR2E034 (10/00)



