2000 UNIFORM BUSINE(/S%#RT (lS?BR) FILED

DOCUMENT # 675539 | Feb 07, 2000 8:00 am
ASSOCIATES IN PULMONARY DISEASES, PA Secretary of State
02-07-2000 90004 017 ***150.00
Principal Piace of Business Mailing Address
ONE S.E. 3RD AVE ONE SE. 3RD AVE.
28 TH FLOOR 28TH FLOOR
MIAMI FL 33131 MIAMI FL 331311715
i US 808984
e T s LR
o R TR OIIT E Satnr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For
Wﬁ 50-2000453 ot Ampicio
lz C gg] . Country wo| E . e County T 5. Certficats of Status Desired O f@?;gesq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent_
Name
RAAT‘AMA' HENRY H" JR. Street Address (P.O. Box Number is Not Acceptable}
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 City FL | Zr Coce

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

SIGNATURE
Signature. typed or printed name of registered agent and title | applicabis. {NOTE' Registered Agent signature raquirad when reinstating) DATE
9. This .c.orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rt.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added \o Fees
(See criteria on back) O Make Check Payable 1o Department of State .
11. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 1 Delete TIILE [ change [ Addition
NAME LLAMAS, DR ROBERTQ NAME
sTReeT ADDRESS | 4701 MERIDAN AVE STREET ADDRESS
omv-s-ze | MIAMI BCH, FL 00000 cHy-sT-2
TITLE 1 pelete TILE O change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IF
Tt ot T T T T pelete i RS ' Clchange (1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TILE CJ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
ME 7 celete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57- 7P GITY-5T-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

13. 1 heréby 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 report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver 0 XEG is report as required by Chapter 607, Flerida Stafikes; and that my name appears in 11 or)rock 12if

925/@ .{7{{- iz

Wme Phoro #

SIGNATURE: __ /.~

flGNATUHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

CR2E034 (9/99)




