2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 24861

1. Entity Name

CITRUS CHEST AND LUNG SPECIALISTS, P.A.

.

.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90037 023 ***150.00

Principal Place of Business Mailing Address

3t0 S. LINE AVE 310 §. LINE AVE
INVERNESS FL 34452 INVERNESS FL 34452
us—— 7 us

00033478

3. Mailing Address

2

2, Principal Place of Business

2IE S 2ivE AvE

S LI PE

DA O

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State Cily & State 4, FEI Number 502974057 Applied For
Larverness, 174 Erverness, L. Not Applicable
Zip Country Zip Country ) ] $8.75 Additional
2 ’ 1 f 2 3 F 4 -( 79 5. Certificate of Status Desired O Fee Raquired
_ 6. Name and Address of Current Registered Agent. . s | e————____7..Name and Address of New Registered Agent-
A= T = ) T =T Name
CAMPBELL, STEPHEN D, Camebeit, STEYEY D
i ‘ =at Address (P.O. Box Number is Not Acceptable)
308 S. LINE AVENUE TS 5. by V£
INVERNESS FL 32652
City Zin Code
Iy ERneSS FL | H%%52
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabis. (NOTE: Registered Agent signature requirad when rainstatng} DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE r TThange [ Additien
NAME CAMPBELL, STEPHEN D. NAME CAMPBELL, STEAHEN D.
STREET ADDRESS | 310 S, LINE AVE TRETAODRESS | PSP S L& AT
CITY-ST-2P INVERNESS FL CITY-ST-2IP FArvERAES, F - T 4FE
TITLE Vs O Delete TITLE AV $ Change [ Addition
NAME KNAPP, MARK J. HAME pravam® 3 ARG 2
sraeeT Aooress | 310 S. LINE AVE seETa00RESs | 3§ B 5 Lvns AT
om-st-2¢ | INVERNESS FL oiry-ST-2° Frnivrantss [l 3G4FTH
TITLE — [=-Delete —TITLE — TS ey ] Gharge — P Aduiticn -
;AVI -
NAME NAME 7 o4 efﬂ'f Ny iy
STREET ADDRESS STREET ADDRESS FIEF T bs AvE
CITY-ST-21P CITY-ST-2IP InvEe~es S, [l ZFFEI
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

changed, or on an attachmentgith an ggdress, with

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if
i er like empowered.

ect as if made under oath; that | am an officer or director

|

CR2E034 (10/00)



