2002 ﬁﬁiﬁdhmausmess REPORT (UBR) FILED

DOCUMENT & J36729 Feb 26, 2002 8:00 am
1 Enity Name 7 | Secretary of State
PULMONARYYAN ,CRmCAL 'CARE ASSOCIATES, P.A. 02-26.2003 SO0RS 094 ***150.00
et N g wvlu Lan .t
Principal Place of Business Mailing Address
1893 KINGSLEY AVENUE 1893 KINGSLEY AVENUE
SUITE G - SUITE C
B RO
2. Principal Place of Businass ) 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #; etc. - DO NOT WRITE IN THIS SPACE
City & State ] ) I ‘City & State 4. FEI Number Applied For
aome , 59-2720234 Ty St
Zip , - Country Zip Country 5. Certificate of Status Desired O $8'75 A_.ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
Name -
AKEL' EDWAHD C Street Address {P.0. Box Number is Not Acceptable}
1 INDEPENDENT DR SUNE 2301
JACKSONVILLE FL 32202
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 1he State of Florida,

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE i
P Ton g reastemen S o a0s0, - || " ter May 1,2002 Foewil ba 55000 | 10 ESUn Campaon rarcrg 5,00 way Bo
: Trust Fund Contribution, O Added to Fees
{See driteria on back) Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
STITLE PD [ Delete TITLE O Change [ Addition
MaMEL s | MILLSTONE;, STUART.Z. . P NAME
STHEET ADDRESH 1893 KINGSLEY ‘AVE? #C A STREET ADDRESS
£ITY-ST-21P ORANGE PARK FL... CITY-ST-2P
TITLE D : O Deletz TITLE [ change [T} Addition
NAME ROTHSTEIN, MITCHELL S NAME
STREETADDRESS | 1883 KINGSLEY AVE. #C STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TIME O pelete TITLE [ Change  [] Addition
NAME i _ NAME
STREET ADDRESS | STREET ADORESS o T ' i
CITY-ST-2IP CITY-$T-21P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE . . 5 Delete LE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] cmv-st-ze

13. | hereby certify that the information supplied with this filing does not quali#tdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate 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 trustee empowereg}o exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ike empowered.

SIGNATURE:

 AEQUIRED .2;/ 1/0& Qo -2 le- or iy
FICERORDIRECTOR  feh o DemePronsd

SIGNATURE AND TYPED 9961NTED NAME OF SIGNING OFFICER OR DIRECTOQR sl Daytime Phons #

FLACGTNAAL

nv

_ CR2EQ34 (9/01)



