- 2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # H50264 Feb 01, 2000 8:00 am
1. Entity Name
PULMONARY ASSOCIATES OF BRANDON, P.A. Secretary of State
02-01-2000 90111 050 ***150.00
Principal Place of Business Mailing Address
810 QAKFIELD DRIVE 910 QAKFIELD DRIVE
- 102 102
BRANDON FL 33511 BRANDON FL 33511-4825
_ us us
| [T e IR ARRTORRELARN
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
j City & State City & State 4. FEI Number [ " |Appiied For
: 592508823 | LT
% 1 i‘ih N Co‘““jry . Zip : Country 5. Certificate of Status Desired [ fese;’i Addtional
[ 6. Name and Address of Current Registered Agent = =~ — | T TRy Name'and Address of New Registered Agent [
Name
POWELL, RICHARD $. Strest Address (P.O. Bex Number is Mot Acceptable)
910 QAKFIELD DRIVE
. SUIME 102
BRANDON FL 33511 = FL Zio Code

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

SIGNATURE
Signature, typed er printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬂtin; requirementgand elects toydo sQ. ? After MAY 1, 2000 Fee will be $550.00 1 E:E::lzzn%ag:r::?gm:;? nens O fdsd'oo May Be
e . ed 10 Fees
E {See criteria on back) O Make Check Payable to Department of State
E 1, OFFIGERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TITLE PD O Delete TTLE ‘ - O Change =7
E NAME POWELL, RICHARD S. M. AV Graves, A tf#“_g- & >
¢ streeT aboress | 910 QAKFIELD DRIVE, #102 sweeraoniess | 410 O AxFIELD DR, #1102
E CiTy-S7-2P BRANDON FL CITY-ST-21P Brandod , L __9;35;/
! TmE VD O pelete TLE ’ [ Change T2
i NAME LORCH, DANIEL G. M.D. NAME Acxermar Jvan F. M-D-
| sineeT aDDRess | 910 QAKFIELD DRIVE, #102 SREETADDRESS | ' y0 O AK Fiesd De, #102
E CITY-ST-ZIP BRANDON FL CITY-S7-2IP ﬁﬂ'ﬂ'dlmﬂ. FL 335/]
e 8D - o e e e e e me” T e e =~ ~—[]"Change:~— " "
NAWE HOOKER, THOMAS P D.O. NAME
streeT apozss | 910 QAKFIELD DRIVE #102 STAEET ADDRESS
omy-5T-21p BRANDON FL CITY-ST-21P
TIMLE [ pelete TITLE Ol Chenge [+
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-5T-2P
TITLE [ Delzte TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE fJchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-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. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusti d to execute this report as reguired by Chy 7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wil Address, with X other like empowered.

SIGNATURE: Eﬁ@ﬁx“ﬁ\'?’{uﬁfﬁ?ﬁ N ARG

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oaytime Prona #




