2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99055 F§'§&~‘é’t§39 of State

1. Entity Name

PULMONARY PHYSICIANS OF GAINESVILLE, P.A. 02-14-2002 90028 021 ***150.00
T e ——EEE

Principal Place of Business Mailing Address
720 SW 2ND AVENUE 720 SW 2ND AVENUE
SUITE 208 SUITE 208

T o RARNEERSERA RO MW

2. Principal Place of Busines 3. Mailing Address —_
YUl Aw g Ave y24( pow ST dve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \u;n‘FHTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G MESVILLE | GongsonlE . o 59-2218698 Not Applicable
Zip Country Zip “County n . $B.75 Additional
- —_— R
; ; g O g \)Q ? }6 oS O é 8, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WYNNE, JAMES W., MD. Strest Address (P.O. Box Number is ﬁgt Acpentablel
726-5W-2ND-AVE Y74l MWD& Ve
SHe208—
GAINESVILLE 32501 City Zip Code
GCAMRSUILL (= FL | %3¢os

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
Signaturs, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature raquired when reinstating) CATE
= R P PSR = MTA AR oy et —— = e —— e L L
) o o . o
9. This F:Qrporattqn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE ]PD O petete - TITLE N’Change [] Addition
NAME WYNNE, JAMES W MD HAME —

STREET ADDRESS | 700-SW-2NDAVE STE 208 STREETADDRESS | YJUW {1 RO &"""" Ave

oTv-5T-2P | GANNESYIREEFL OITY-ST-2P lolyagS DU LE, - 33608

TITLE VD 7 Delete TILE (% Change [ Addition
NAME TONNER, JOSEPH A, NAME SthAu

STREET ADDRESS |700-GW-SNB-AVE-STE208 sTREET ADDAEss | MM AR ¥ =

omv-st-2e | GAINESVIEEEFL CITY-5T-2IP G NS OILLE , L 33608

TITLE O Delete TITLE vD 3 Ol change KT Addition
NAME NAME CAMACKHO _’7’103-(?

STREET ADDRESS sweraooness | &f 24 [ y /4 & Aue

CITY-ST-2IP CITY-57-26P (v e ARSCILE , /T 24 X el

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE {7 Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [Jchange  [J Addition
NAMIE . - . NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-21P

13. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and ac: ate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered o ex@Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A SHGNA;‘*F‘E‘

& -

HEQUIRED Jorge

T T f 7

CR2E034 (9/01)



