PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
m Secretary of'State *
R El DIVISION OF CORPORATIONS

DOCUMENT #  LO6267
1. Corporation Name

SUNCOAST LUNG CENTER, P.A.

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 07/31/1989
Suita, Apt. #, stc, Suite, Apt. #, etc.
5. FEI Number D135572 Apptied For
City & State City & State Not Applicable |
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Curront Registered Agent

8. Name and Address of New Reglstered Agent

Name

DIENER, HOWARD

Street Address (P.C. Box Number is Not Acceptable)

CAZED40 (8/02)
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SARASOTA FL‘3;4_233 e —— _|_Suite, Apt, # Etc.
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Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




Howard D. Diener, M.D., F.C.C.P., PA
John W. Swisher, Ph.D., M.D.

Rose _T: Bright, M.D.

Deborah Chapa, A.R.N.P.

10/29/2002

Department of State
Division of Corporation
POBox 6327
Tallahassee, FL 32314

RE: Document# L06267 Suncoast Lung Center

To Whom It May Concern:

We are in receipt of a Notice of Dissolution for not filing our 2002 Uniform Business
Report. This is the first time this year we received documentation from your office. The
mailing address as it appears is not correct, the street number and name was left out.

On 10/28/2002, we called your office 850-245-6059 and spoke with Agnes. She loocked
in our file and saw where the original forms had been returned by the US Postal Service
for undeliverable address. Per Agnes’s instruction and since we did not receive the forms,
we are sending the original $50.00 Filing fee, signed Reinstatement Form, and this letter.
Please correct our address to:

Suncoast Lung Center
% Howard Diener

3920 Bee Ridge Rd; C,C
Sarasota, FI, 34233

Please dg gte to call if you have any further questions.

Howard D. Dlener MD.

= 3920 Bee Ridge Road, Building C, Suite C, Sarasota, FL 34233
Tel: 941-923-8353 » Fax: 941-925-7064 « hitp://www.lung.org




