2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 611367 o Apr 05, 2001 8:00 am
1. Enty Name ecretary of State

PULMONARY ASSOCIATES OF STUART, INC. 04-05-2001 90077 020 ***150.00
Principal Place ¢of Business Mailing Address
1100 E.OCEAN BLVD. 1160 £.0CEAN BLVD. vy - [
STUART FL 343% STUART FL 34996 (38230
(l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
I 59.-18849_4;2 e mr} NOL Appiicabies| ==
S [momdien e s T l=Cedintiy S ST ST g T T T T "Codntry i i $8.75 aqitional
5. Certificate of Status Desired ™ 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.Q. Box Number is Not Acceptable)
1000 S. FEDERAL HWY.
STUART FL 34994
City FL Zip Code

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

SIGNATURE -

Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signatura raguired when reinstating} DATE

LT LWRILE NOWL FEE IS $150,00 20 7Y T
+f-" Attgr MAY 1, 2001: Fee Wil be $550,00%
;' .Make Check:Payable'to Depariment of Slaté

$5.00 May Be
Addad to Fees

i
R 11 E1 |

s

R 437

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TILE PSD ] Delete TILE [ Change [ Addition | &

NAME SWEET, MICHAEL E NAME 3

STREET ADORESS | 19 S. RIDGEVIEW RD STREET ADDRESS 3

CITY-§T-2IP STUART FL . CITY-ST-21P g

TTiE D 7 elete TLE [ Change [ Additon 5

NAME HOLLING, KENNETH L NAME - . .

STREETADDRESS | 8459 SABAL ST EAST STREET ADDRESS »
~{=CY-ST-20 . [ HOBE: SOUND FL=33455 = «—r—=—s T ommriwnmor—oe Qo lTY-ST- B o [ om o o o e e e Co e I

TITLE T [ Delete THILE O change [ Addition

NAME SWEET, MICHAEL E NAME

streeT ADDRESS | 19 §. RIDGEVIEW RD STREET ADDRESS

CITY-81-2iP STUART FL CITY-ST-ZP

TITLE [ Delete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE- [ Detete TILE : : Co [ change (] Addition

NAME ' : NAME

. STREET ADDAESS . o - - M- sreeT aposess- |- .

CITY-5T-2F CITY-5T-2P

TITLE 7 Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$T-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. | further certify that the information
indicated on this repart 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 direclor
of the corporation ar the recejver aptrustee empoweredgto exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmefit witlfan affiress avith affothefike-ermpowered. ‘

ol s g
, A

I g — ’ o
_ / )
SIGNATURE: b X ’1‘ , get E tee > 2 2o

ATURE AND TYJED OR eHINTED NAME OF STERING OFFICER OR DIRECTOR Date ~ Daytime Phona #

|



