2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 28, 2002 8:00 am
DOCUMENT # 539605
1 =ity are Secretary of State
YERGIN PULMONARY CLINIC, P.A. 02-28-2002 90043 009 ***150.00
Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SCUTH o
SUITE 300 . SUITE 300 ) !"'. L,
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 " | " |]|u Illumlll“l
N — QT
__o__@_gfite. Apt#etc. . - —- - ~"=Site, Apt. 4, etc. i 3 —= ~ o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ‘ . Applied For
- 59—1749210 Mot Applicable
4ip Country Zl Country 5. Certificate of Status Desired O gg'ggq:i?;éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YERGIN’ BRUCE M“ M.D. Street Address (P.C. Box Number is Not Acceptabla)

3627 UNIVERSITY BLVD. SOUTH

SUITE 300

JACKSONVILLE FL 32216 ' City FL Zip Code

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

SIGNATURE

R Signature, typed or printed name of registered agent and sitle if applicaile {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Thﬁ?f}!poraﬁ@n.is.eligible,to satisfy.its Intangible  [emmpescRiLES 3 Eﬁwmrﬂ?& ﬁamﬁéaﬁa}\éigf - 'ﬁ_’ 60 May Ber
Tax fmn.g rngremem and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contiibution. O Add.ed o oy -
(Seb-criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS 7 Detete TILE {Jchange [ Addition

NAME YERGIN, BRUCE M., M.D. HAME

staeeT aooress | 3627 UNIV. BLVD. § 300 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE 1 Detete TITLE [ cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oIy -ST1-2P CITY-ST-2IP )

TIILE [ pefete THLE [JChange [ Addition
_NAME _ NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TLE [ Celete TITLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repert o 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 corporation ar the receiver or-trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment with-an a ss, with all other like empowered.

R 7ty

SIGNATURE: __s G Qi I 2 oy v 2/552- 9042940300

SIGNATURE AND TYPED OR PRINTED NAME O NING OFSCER OR DIRECTOR Date Dayt ma Phone #

[RYFRS ViV V)

v

CR2E034 (9/01)



