FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

~ ANNUAL REPORT .

DOCUMENT #539605 — >

1. Entity Name

YERGIN PULMONARY CLINIC, P.A.

Fincipat Place of Business Mailing Address

3627 UNIVERSITY BLVD, SCUTH 3627 UNIVERSITY BLVD. SOUTH
SUITE 300 SUITE 308

IACKSONVILEE, FL 32218 JACKSONVILLE, FL 32216

LI T

01062004 No Chyg-P CR2E034 (10/03}

i

= Secretary of State”™

DO NOT WRITE IN THIS SPACE Py yop— ' I

59-1748210 ) ot Apglicable

5, Centificaie of Status Desired O $8.75 addilonal
g e I - Fee Required

5. -Néme and Address of Currsnt Rogistered Agent . o . f—

YERGIN, BRUCE M., M.D. ‘

35231" UNIVERSITY BLYD, SOUTH DO NOT WRITE
SUITE 300

JACKSONVILLE, FL 32218 IN THIS SPACE

e

e oo

8. The above named sntily submirs this staiement for the purpose of changing its registersg oﬁ_ic:s at regc‘stera& agent, or bolh, in the State of Florida, { am famifiar withs, ana accept
the obligations of registered agent.

SIGNATURE - e e e L - = .

Signalwe, lyped o1 prinled nureo of ragisiared agon? and Hia  agplcable Worz.ﬁmswag Ainr_’.L_ sigratura ragquirad wharn m‘nstafm-g! . &J_.‘!E —
FILE NOWII! FEE I8 $150.00 ¥, Election Campaign Financing $5.00 May 8e
After May 1, 2004 Foo will bo $550.00 Trust Fund Contributon. 3 Added to Feas

0. CFRICERS AND DIRECTORS — 1 I —

HILE DPTS

BAME YERGIN, BRUCE M., M.D.

STRLET ADBRESS | 3627 UNEV, BLVD. S 300 LNPANINSY 2an

TITY-57-TF JACKSONVILLE, FL 32216 ] s e vye) ;ﬁg‘c};;’%ﬁrﬁ:‘g_ﬂﬂq ESB o

IMLE

MAME

STREEY ADDRESS

e A v T _ R

TiTE

HAME

st v o DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADGRESS
CIY-§1. 2P

e

WAL

SYREET ADDRESS
CITY-ST. 2P

TR

NANE

STREET AGDRESS
GiTy-87-2IPF

[Re— oy T eI TR LT v MR L s e B g w30

12. | hereby cartify that the informabion suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repost of supplemental report is true and accurate and thal my signature shalf have the same legal effsct as f made under oath, that | am an officer or diragtor
of the corporation of the receiver ar frustee empowsarad to execute this repary a5 Tequired by Chapter 507, Ficrida Statutes; and that my name appaars In Blogk 16 o Biock 11 if

changed. or o an almcMesj;:h other fka empowersd, - {9’& o }
SIGNATURE: _7 ?7‘”1/&«( Brvee MNepsi w0 3/s9fory  29¢-03200
[ — fow -

SIGMATURE AND TYPED OR W HAH}?}' SKHING OFFICEA ©A DIAEC YOF; Degtme Phono &
. - Lt -




