FILED ’

2002 UNIFORM BUSINESS REPORT (UBR) 1. g 7002 8:00 am
DOCUMENT # 01000008022 Secre’tary of State

1. Entity Name

_ _ ok e ok ok
SOUTH FLORIDA PULMONARY RESEARCH L.L.C. 01-28-2002 90025 045 7HE50.00
Pringipal Place of Business Mailing Address
1321 NORTHWEST 14TH STREET 131 NORTHWEST 14TH STREET -
SUITE 605 SUITE 605
MIAME FL 33125 MIAME FL 33125
R v IREERRAAGC A A
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S-/H/8628 — INot Applicabia
Zip S s - e o 7| Coumry 5. Certificate of Status Desired ~ [J  $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, ERIC M.D. - :
: Street Address (P.O. Box Number is Not Acceptable)}
1321 NORTHWEST 14TH STREET . e
SUITE 605
MIAMI FL 33125 :
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR : 7 Delete TMLE [ Change [ Addition | 5

NAME HELLER, ROBERT MD NAME 2

STREET ADDRESS | POST OFFICE BOX 4043480 STREET ADDRESS 2

CITY-ST-2IP MIAM! BEACH FL 33140 : CITY-5T1-2IP u
o'

TMLE MGR O Delete TITLE [l change [ Additicn | O

NAME LANG, ERIC MD HAME

STREET ADDRESS | 4545 NORTH JEFFERSON AVE. STREET ADDRESS

CITY-ST-2P - MIAMI BEACH EL 33140 C CITY-57-21P s -

TITLE [ Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) . Cny-sr-zie

TnE [ Delete TIMLE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME . [ Derete ME [ Change [} Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall.have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ipuste® empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7254 @WUM M . IS5 34 e

n NAME OF SIGNING MANAGING WENBER, MANAGER, GR AUTHORIZED REPREGENTATIVE * Date Daytime Phone &

SIGNATURE:

SIGNATUREAND TyPEd




