2003 FOR PROFIT CORPORATION

FILED
Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPO

RT (uan)

DOCUMENT # L06267

1. Entity Name

SUNCOAST LUNG CENTER, P.A.

07-10-2003 90121 038 ***550.00

Mailing Address

% HOWARD DIENER
3920 BEE RIDGE RD.
SARASOTA FL 34233
us

Principal Place of Business
% HOWARD DIENER

3920 BEE RIDGE RD. C.C
SARASOTA FL 34233

us

C¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

¥ CHECK HERE IF MAKING CHANGES

Secretary of State

AR IRR AR

City & State City & State 4. FE) Number 650135672 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T TR TTTRT T Narfg’ - T S
-~
I OWARD
DIENER, H Street Address (P.O. Box Number is Nat Acceptable)
3820 BEE RIDGE ROAD
SARASOTA FL 34233

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 Florida. | am famjliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registeted agant and titla if applicable.

(NOTE: Ragislersd Agent signature required when reinstating) DATE

b FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be 5750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE DO Change ) Addiion
NAME DIENER, HOWARD NAME S'UJ I8 O

steeeT aooress | 3920 BEE RIDGE ROAD C-C STREETADORESS | 320 g.ﬂ.e, ad ﬁb Y

crv-srze | SARASOTA FL oSt (S ACASOr. Fh %;;_{,73 &

THLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

T - — L. = — [ celeta- -~ - TUE - — [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§T-71P

TILE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-57-2P CITY- ST 2IP

TILE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-T-ZP ) CITY-5T-2P

me . e e Ooelete " me Lo L ke Vs - [ Change [ Addition
NAME . NAME

STREET ADDRESS o _“T_; : .g : .,,h' . STREET ADDRESS e

CITY-ST-2IP - T - CITY-5T-2P

12. | hereby certify that the informatiop
indicated on this report or supp
of the corporation or the reselvy
changed, or on an attaci

IGNATURE:

al report is true an

gddress, wiih all other like empowered.

YrarUrE NegeiaED

pplied with this ﬂhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1tee empawerad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2efe (Au)gy550

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

ayums Phona #

AV 2800410

CR2E034 (4/03)



