2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy Ne Mar 04, 2000 8:00 am
CITRUS CHEST AND LUNG SPECIALISTS, P.A
' Secretary of State
03-04-2000 90099 006 ***150.00
Principal Place of Business Mailing Address
3O S. LINE AVE 310 S. LINE AVE
0e-HNE-AYENUE 308-5—HING-AVENUE -
INVERNESS FL 34452 . INVERNESS FL 344524606 —— -
us us
/0 5. Linve T Fru 3. Lae A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
Ernvutpmess, O Frrvrares s, e 5%-2074057 Not Applicable
Zip T Country Zip Country - _ $8.75 Additional
; : te of .
3 44,5;.\ ASH g Py el LeSA &. Certificate of Status Desfred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
C R BELL, STEPHEN D. Sﬁet Address (P.C. Box Number is Not Acceptable)
: . LINE AVENUE ro 5. LygrC v
INVERNESS FL 32652
Frvveanes | Fe
Cit Zip Code
ClANTSS FL § I
8. The above named enjity submits this statement fo) purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE Swesedet] P // A-wa
ped or printed name of registérad nt and bitle if gpplicabie. {NOTE: Regsterad Agent signature reguirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 T o y
e rust Fund Contribution. [, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT O Detete e [Jchange [ Addition
NAME CAMPBELL, STEPHEN D. NAME
STREETACDRESS | 310 S. LINE AVE STREET ADDRESS
CiTy-ST-2IP INVERNESS FL CITY-ST-2IP
TMLE Vs [ Delete TITLE O Change [ Acdition
HAME KNAFP, MARK J. HAME
STReeT ADDRESS | 3100 S. LINE AVE STREET ADDRESS
CmY-57-21P INVERNESS FL cry-51-2p
T £ Deise TME O Change [ Addition
NAME A ; - - N NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET AQ0RESS STREET AQORESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] O selete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-71P CrY-§1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incficatéd on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an a s, with all other like ermpowere;
SIGNATURE: , o J//Aﬂw (2s2) (37578
A OF SIGNING ICER OB DIRECJOR Date Dayume Phons #
< D | an 2 B tel 7O

e —r —= -
Y- P -

CR2E034 (9/99)



