2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611367 Apr 25,2000 8:00 am

1. Entity Name
ecretary of State
PULMONARY ASSOCIATES OF STUART, INC. pyhevivent Anielinvht

Principal Place of Business Mailing Address
_- E.QCEAN BLVD. 1100 E.OCEAN BLVD.
-uwss FL 34998 STUART FL 349%-2518 AoU4d3J5h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 884 Applied For
59-1 842 Not Applicable

) : " "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
Name
Fox’ M LANNING Street Address (P.O. Box Number is Not Acceptable)
1000 S. FEDERAL HWY.
STUART FL 34994
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangitile . FILE NOW!! FEE IS $150.00 . B g
Tax filing requirement and el ' - "’?&Aﬁeﬁmﬂy 1, 2000.Fee will b $550.00; ... 1. . 10. Election Campaign Financing $5_Do May Be

eri b e s e e S e ‘Addled,1 o
(See criteria on back)i“jj ‘akeg-thgck'-Péyable ?o Dgﬁti{trj:leﬁgf_?f ey died 1o’ Feesty

<
v
oY

LR
el

11, 7t i ICERS AND DIRECTCRS by afSiiam v 71247 DDITIONS /G i o
TILE PSD ’ 7 Delete TILE [ Change [ Addition g-,
HAME SWEET, MICHAEL E NAME 1222
staeeT ancress | 19 S, RIDGEVIEW RD STREFT ADORESS 3
CIY-ST-2IP STUART FL CITY-S1-2IP u
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME HOLLING, KENNETH L NAME

STREET ADDRESS

sTREET ADDRESS | 8459 SABAL ST EAST

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TITLE T [ pelete TITLE [ Change [ Addition
NAME SWEET, MICHAEL E NAME

streeTannness | 19 S. RIDGEVIEW RD STREET ADDRESS

CITY-ST-7IP STUART FL CITY-ST-2IP

TITLE [ pelete TLE [ change [ Acdition
NAME NAME ! / k ..

STREET ADDRESS STREET ADDRESS ' ’

GITY-ST-2P - CITY-51-21P T

e . O Delete TImLE . "Ochange [ Addition
NAME —_ NAME ’ T
STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report js true and accurate and jiat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrpggg, with all other like empoyvered. -
SIGNATURE: ol g A0 o> Sl )as3-4s:
are Daytime Phora

"4

F




