2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # L14675 ecretary of State
1. Entity Name 04-24-2003 90211 035 ***150.00
PULMONARY MEDICINE CONSULTANTS, P.A.
Principal Place of Business Mziling Address
101 BAY COLONY DR 101 BAY COLONY DR
FT LAUDERDAI'..E FL 33308 FT LAUDERDALE FL 33308
- - 0RO O
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650138368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg;g?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T P ety ™ e s e LT s R st T awems -=TE - Namgt 7 -t - - - v - L o—— —

MICHAELSON, EDWARDD. MD
5601 N. DIXIE HWY #404

Street Address (P.CG. Box Number is Not Acceplable)

FT LAUDERDALE FL 33334

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 tamiliar with, and accept
the cbligations of registered agent.

B

SIGNATURE

Lo Signalure; typed ar priated nama of registered agant and title i applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

- FILE NOW!!t! FEE IS $150.00 ) ‘ ‘ .

_ . After May 1, 2003 Fee will be $550.00 S e oo e"® 1 35,00 ey 5
Make‘CE‘:eck Payable to Florida Department of State
10. 1. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Dslete TILE O] change [ Addition
NAME MICHAELSON, EDWARD D. MD NAME
streeT aooress | 5601 N. DIXIE HWY.#404 STREET ADORESS
omv-st.ze | FT LAUDERDALE FL 33334 CITY-ST-21P
TITLE D [ Delete TITLE C]change [ Addition
NAME JACOBS, STEPHEN F. MD NAME
strecT aopRess (5601 N. DIXIE HWY.#404 STREET ADDRESS
orv-st-zr | FT LAUDERDALE FL 33334 GITY-ST-71P
e . Oloetee  fFmwme ] - ... e _ Clchange  [J Addition
NAME T I NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2P CITY-ST-2P
TILE T Delete TILE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
due and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vith all other like empowered.

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation’or the receiver g trustee emp
changed, or on an attachme?wl h an addresg

SIGNATURE: __ SIGNAT\RE-REQUIRED 2, [y [ 07}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phons #

:

»

CR2E034 (10/02)



