- -.2004 FOR PROFIT-CORPORATION
. REINSTATEMENT

DOCUMENT # K97469

1. Entity Narme

ASSOCIATES OF PULMONARY AND CRITICAL CARE
MEDICINE, P.A.

Principal Place of Business Mailing Address
60 WEST COLUMBIA ST, SUITE F P 0 BOX 560364 ) ¢ At
ORLANDO, Fi. 32806 . ORLANDO,R. 32856 US . 7 TALLAHAS
i
2. Principal Place of Business 3. Mailng Address ”llli [ll IIIMI I||i|
Suite, Apt. #, etc, Suite, Apt. #, elc. I& i ™%
City & State City & State . Applied For
59-2892305 Not Appicable
Zip Country S ol o Country T 8 Certificate of Status Desired® - [ ggg?q lﬁf:é“o“al .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VARRAUX, ALAN R
6139 GREATWATER DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786 :
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 the State of Fierida. | am fariliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printzd name of registered agert and e if appicable, (NOTE: Agemnt s when DATE

FILE NOW!H FEE IS $750.00
After Junuary 1, 2005, Foe will be $800.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P  pelete TLE O thange ] Axdition
, R — e =
NAME VARRAUX, ALAN R NAME it O T T 2 ] e R e o
- b e _
STREET ADDRESS { 6139 GREATWATER DRIVE STREET ADDRESS 117290401 0650--008  #+750. 130
CiTY-sT-29 WINDERMERE, FL. 34786 - CiTY-SF-2P
e [ petete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2P CY-ST-2P
TLE O pekete TLE [ Change [ Aceition
. NAME N . e NAME R - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TE [ eiete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE 7 Gelee TILE . [ crange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : GITY-ST-2P
TTLE ’ O veleze TE O change ] Additian
KAME A . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jeport is true and accurate and that my signature shall have ihe same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i#

changed, or on an attachment wi ress, with T like powered.
SIGNATURE: DS M- BI\-002Y

OFFCER OA DIRECTOR

-y



