2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E;)S'OO am

R .-u“",- ’ City )/) , - FL Zip Code

DOCUMENT # 611367 ecretary of State
PULMONARY ASSOCIATES OF STUART, INC. 04-30-2002 90146 044 ***150.00
Principal Place of Business Mailing Address
1100 E.QCEAN BLVD. 1100 E.QCEAN BLVD.
STUART FL 349% STUART FL 34998
2. Pr]ncipqi_?lace of Business 3. Mailing Address f “ml I“Il “I” ”"I ”"I I“” }In "I" I’I” Ill" lll" |II” IJ'" )"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied Far
59‘1884842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 A_ddiliunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e 2L — - Name . s . e e i
Fox’ M l,'ANN'NG Strest Address (P.O. Box Number is Not Acceptable) o
1000 S.. FEDERAL HWY.,
STUART FL 34994

_8~ The abbve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
. E )

* .
]
A

SIGNATURE

Signature, typed or printad name of registersd agent and titla if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 35 ATHUSE Elnd, CoM o
} (Bee criteria on back e em - ..Make Check Payablé 't Deparimeiit’of State TN A
St T A e R 5, B AN - TY Bl pai) : e PO T T

i ADDITIONS /CHANGES TO OFFICERS'AND DIRECTORS 1N 17

A ‘3 OFFICERS AND-CIRECTOR BT i
PSD: I R T ‘Ooeeie” [ Change [ Addition
‘ SWEET, MICHAEL : WAME
STREET ADDRESS | 19°S. RIDGEVIEW RD STREET ADDRESS
orv-s1-ze | STUART FL CITY-5T-2IP
TIMLE D Xnelete TITLE

NAME HOLLING, KENNETH L
STREET ADDRESS | B459 SABAL ST EAST
CITy-57-21P HOBE SOUND FL 33455

-D O Change  [Seaddition
" was | OZRMAR KARIAD, Robert ™

STREET ADDRESS { q

oS | sdua T FL 2499

— T O betete
NAME SWEET, MICHAELE R
STREET ADDRESS™|{@°S, RIDGEVIEW RD

cvstzp | STUART FL

TITLE (O change- [ Addition
NAME =~ — C

STREET ADDRESS
CITY-5T-2IP

TIMLE ) [ belete TITLE [T change [ Addition
WANAME NAME :
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP .
*TITLE " [ pelete TITLE . : [JcChange {7 Acdition
HAME NAME .
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP '
TITLE 1 Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

'ed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to executgghis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

n address, wi < mpowe g /// 7_/0 Z

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER QR DIRECTCR Cata 7 Daytima Phone #

13. | hereby certify that the informaticn su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

TR TT N pedl v

CR2E034 (9/01)



