2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 amé

DOCUMENT # 444
1. Eniy N 544453 Secretary of State .
CENTRAL FLORIDA PULMONARY GROUP, P.A. 03-25-2002 90013 040 ***150.00
Principal Place of Business Mailing Address
326 N MILLS AVE 326 N. MILLS AVE.
ORLANDO FL 399010020 ORLANDO FL, 328035734
: i [NFRR AT ERE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1760017 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gesa.;asq Srdedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame vAaN J. fFERRAN
ROBERT D. BAST Strest Add;rz; P.O.B ql:mbegl t Acgeptabl
326 N. MILLS AVE. RE R L B e

ORLANDO FL 32803

o Rlnnn ° FL [ 5% =3

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

SIGNATURE \7-"”“/ \.T ﬁEﬂRW‘I/ T

e F ol "2

Signature, typad or printed name of registerad agert and title if applicable, [NOTE: Regist Agent 5\gnatufa%ired when reinstating) DATE

9. This corporation i.s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrig‘zzr%aggifgu';:an'"g O fgj;%qo'\;izfe

{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE EVP [ Delete TITLE FRANCIS QO \J QRLIMARNO Qg  X) ddiion 3
NAME HERRAN, JUAN J. HAME 326 N. miedi S AVE. &
streeT ADDRESS 326 N MILLS AVE STREET ADDRESS ¢ £l 34803 3
CITY-5T-2tP ORLANDO FL CITY-ST-2IP OrRLAND ’ ﬁ
THLE VP 3 elete TITLE [JChange [ Addition 5
NAME ALDARONDO, SIGFREDO NAME
STREETADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$7-7IP
TITLE |- - T T O Delete me . o ' [¢hange [ Addition
HAME BAST, ROBERT D NAME
sTREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-7P ORLANDO FL GITY-ST-7IP
TITLE S [ Deete TITLE [ change [} Addiiion
NAME KUBIET, MARTIN A HAME
STREET ADDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-2IP
TINLE T [ Delete TITLE [ change T Addition
NAME HAM, YITZITAK D NAME
STREET ALDRESS | 326 N MILLS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TIILE VP 1 Detete TILE {(Jchange  [J Addltion
NAME LAYISH, DANIEL T NAME
sTreeT a0oREss | 326 NORTH MILLS AVENUE STREET ADRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not guality for the exemption stated 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 oath; that { am an officer or director
of the corporation: or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

ddress, with allother like gmpowered.
r
SIGNATURE: T Seres @ B A s e 0/3,_,/ -2

SIGNATRAE AND TYPED OR PRRIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




