FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 544453 Secretary of State
1. Entity Name 02-17-2003 90242 036 ***150.00
CENTRAL FLORIDA PULMONARY GROUP, P.A.
Principal Place of Business Mailing Address
326 N MILLS AVE 326 N. MILLS AVE.
ORLANDG FL 399010020 ORLANDO FL 32003-5734
- . R AR RTAER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1760017 Not Applicable
P Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addiliona!
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRAN, JUAN J Streei Address (P.C. Box Number is Nat Acceptable}
. 326 N. MILLS AVE.
"~ QORLANDO FL 32803 ' N '
,' City _ FL Z'ip Code

8. The above hamed entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ‘ ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriouti 0 Added 1o F
Make Check Payable to Florida Department of State rust Tund Lontiadtion. ed 1o Fees
1. OFFICERS AND DIRECTORS 11. Vp ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE EVP- F?'neme TILE FeAanaisco I QAL :;”eﬂ ~o [ Change ,KAddnion
NAME FHERRAN-JUAN J. _ HAME 3L N o metlts A
sTREET apcRess | 326-HHMILLS-AVE ‘ STREETADDAESS | o g i) 09, /= A
orv-st-2r FORBANBO-EL : CITY-5T-2IP
TMLE W~ 'ﬁngm TITLE Ve . (7] Change Addition
NAME - TAtDARONDO-SIGFREBO-" o IR R = Fﬂﬂﬂ,@:}?w’”i l.-.pS’g ﬁ;“"‘& T ’g
STREET ADDRESS |<926-N-MIHLS-AVE. ‘ STREET ADDRESS 3 7~/6 . - L
crv-sr-ze OREANBO-FL CITY-ST-2IP erANLO, f
ML —p— - mnelele THTLE VF MASeOD Clcnange  [X'Addtion
nam~=—~——BAST-ROBERT-B-——— NAME ﬂ”'zﬁﬁf miZLS AVE.
STREET ADDREIS-B2E~-N-MILLS~-AVE-—. STREET ADDRESS |2 ‘ -
GirY-5T-21P &~ ORLANDO-FL—— CITY-ST-2IP QRLANDG, [
TNLE e me[e(e e P " J- van 7. MChange [ Addition
v ~TRBHET-MARFIN A e HERRAY, Nels AveE.
STREET ADDRESS - 26~N-MLLS-AVE : STREET ADDRESS | 3 P b #. L
cv-st-zr  +ORBANDO-FL-32803-_ CITY-ST-2IP ORLANDS ~
TLE K M.Delele TITLE £ V% -y #3’057: CLREDO )&)hange 3 addition
wut [SHAM-YRZFAK D e AL RO il Ve |
STREET ADDRESS T-326-N-MILLS. AVE STREET ADDRESS g L
orv-stze | GREANDO-FL-32803-— arv-sze | @ ALANOS [
L W (1 Delete TITLE 4 T27wk D, W’Change [ Addition
e LAYISH, DANIEL T e 7750 },’ s AVE
streeT Anoress | 326 NORTH MILLS AVENUE STREET ADORESS ;V:O o L
erv-st-zr | ORLANDQ FL 32803 CITY-ST-2P DALY .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: -/ S %’waF KLPNEED VYA

SIGNW@ AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ 4 Daytime Phone #

=1 0. 2V ) LV

nv

{CR2E034 (10/02)




