FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

560989

PULMONARY DISEASE ASSOCIATES, P.A.

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

3594 BROADWAY

3. Mailing Address
3594 BROADWAY

Suite, ApL. £, elc.
TED

Suite, ApL. ¥. elc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90466 005 ***150.00

B0068596

DO NOT WRITE IN THIS SPACE

SUITE D
City & Sate City & Slaie 4. FE} Number Applied For
FORT MYERS, FL FORT MYERS, FL 59-1801116 Not Applicable
Zip . | County__ . Ze | Counlry | -2 Ceni esired ~- [ _$8.75 Additonal
33901 33901 USA 5z Cenificate of ?wtus Desnred_ Q_ Pae Roquired ~ —

USA

7. Name and Address of Curreﬁt Registered Agent

Name
DOSANI, RAZAK, A.DM.D,

Street Address (P.Q. Box Number is Nol Acceptable)
3594 BROADWAY, SUITE D

Cit Zip Code
T e S .| ¥ORT MYERS FL | 83561

8. The above named enthy submits this statement for the purpese of changing its registered office o registered agent. or both, in the State of Florida.
SIGNATURE :

Swgnawre. Typed or prineed name of fogisterco agent and wtie if sppicabie. (NOTE Registored Agent signatum maquited when reinstatng) DATE

"-— . N P N . eT [
S ‘;hssr;;ic]rporg;:lpn s ell;glbiz (clnesce:tsls‘fg;; ;:;[ang:ble 10. Eiection Campaign Financing $5.00 May Be

ax hiing requirement anc & ' Trust Fund Contribution. Added to Fees

(Seea criterla_ on back)
."l

il

Y

1.

OFFICERS AND DIRECTORS

TITLE PST
HAME
STREET ADDRESS

an-srik | FORT MYERS, FL 33901

DOSANI, RAZAK A., M.D.
3594 BROADWAY, SUITE D

THLE

NAME

STREET ADDRESS
CiTY. ST-2IP

VP
FEROZ, ABUSAYEED M.,

3594 BROADWAY,
FORT MYERS, FL 33901

SUITE D

M.D.

CR2EQ34B (12/01)

THLE

RAME

STREET ADDRESS
CITY-5T.2IP

TITLE

NAME

STREET ADDRESS
CITY- ST 24

TITLE

NAME

STREET ADDRESS
Iy -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

13. | hereby certify that the information supplied with this filing does

ol the corporation or the receiv

f lrusiee
attachment with an address,

SIGNATURE:

indicated on this report or supplemental raport is true agc ac
wered 1

e
her 1lkﬁower

not quatily for the exemptio

n stated in Section 119.07(3)

ate and that my signature shall have the same legal effect as if made under oath; that | am an
ule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

{i). Florida Statutes. | further certify thatthe information
icer or director

941-274-8500

£a2RE R DERERT T

PRESTORRT™

Z-2 0

Dayrime Prces




