. FILED
2004 FOR PROTIT CORFORATION Apr 29,2004 8:00 am

DOCUMENT # 560989 ecretary of State
1. Entity Name 04-29-2004 90360 030 ***150.00
PULMONARY DISEASE ASSOCIATES, P.A.
Principai Place of Business Mailing Address
3594 BROADWAY 3594 BROADWAY
SUITED SUITED
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e T IR KRR
3620 BROADWAY 3620 BROADWAY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FElI Number ) Applied For
FORT MYERS, FL FORT MYERS, FL 59-1801116 Not Agplicable
Zip Country Zip Country . ) 875 Additional
33901 USA 33901 USA 5. Certificate of Status Desired O ?ee F!equirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T mTee “Name ==~ "~ """ - -
DOSANI, RAZAK A M.D.
3594 BROADWAY Street Address (P.O. Box Numbet is Not Acceptable)
SUITED
FT MYERS, FL 33901 3620 BROADWAY
City Zip Cod
FORT MYERS, _ FL %%

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigriature, typed or printed name of registerad agent and e it applicable. {NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOWIIl FEE IS $150.00 ¥
After May 1, 2004 Fee w|?| be $550.00 Trust Fund Contribution. 00  Added o Fees
v
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o] mme - | psT [ Delete TITLE P/S/T/D [X] Change L] Addition
uaME. . | DOSANI, RAZAK A, NAME DOSANI, RAZAK A.
-STREET ADDRESS |- 3594 BROADWAY, SUITE D sTReerADoRess | 3620 BROADWAY
@ry-s7-2P . | FORT MYERS, FL 33901 orv-si-z¢ | FORT MYERS, FL 33901
Lome ;s v O oelete TITLE v/D - [l Change [T Addition
MAME .| FEROZ, ABUSAYEED M M.D. HAME EROZ, ABUSAYEED M.
'STREET ADORESS | 3584 BROADWAY, SUITE D street apokess | 3620 BROADWAY
= |-omt-st-ze | FORT MYERS, FL 33901 : CITY-ST1-21P FORT MYERS, FL 33901
TME [ Detete TILE [ Change  [J Addition
NAME . . - .- .. .. . . NAME ‘
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-$7-2IP
TILE ] Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P CITY-ST-21P
TTLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing coes not qua
indicated on this report or supple al report is true and accurate ap
of the corporation or the receiw ustee empowered to execute t
changed, or on an attachme ‘an adgress, witil all other like epfpo

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gred
Wluren 229 20y fuves
FICER M‘r—-— Dala Daytims Phona #

u

/ SIGNATURE }}B TYPED OR PRINTED NAME OF SIGRING U




