2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

-

DOCUMENT #

1. Entity Name

L 24861

CITRUS CHEST AND LUNG SPECIALISTS, P.A.

Secretary of State

(03-03-2003 90459 023 ***150.00

Principal Place of Businass
318 § LINE AVENUE
INVERNESS FL 34452

us

Mailing Address

38 § LINE AVENUE
INVERNESS FL 34452
us

2. Principal Place of Business

3. Mailing Address

AR R ERARMAT M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2974057 Not Applicable
i i i Counts iti
Zip Country ap euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl ~ — — ~— -~ [ === =*2%=7-Name'and-Address of New Registered Agenl =
Name
CAMPBELL’ STEPHEN D. Street Address (P.O. Box Number is Not Acceptable)
313 S LINE AVENUE :
INVERNESS FL 32652
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registsted Agent signature required wher rainstating}

DATE

FILE NOW!!! FEE IS $150.00
;After May 1, 2003 Fee will be $550.00
Mal(:z:heck Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND D'RECTORS I . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE p [T petete TILE [T change [ Addition g
NAME CAMPBELL, STEPHEN D. NAME =
STREET ADDRESS | 318 S-LINE AVENUE STREET ADDRESS 3
CITY-3T-21P INVERNESS FL 34452 CITY-ST-ZIP &
Qo
TILE v [ Delete TITLE [ Change  [] Addition E
NAME KNAPP, MARK J. NAME
STREET ADDRESS | 318 S LINE AVENUE STREET ADDRESS
cnv-s-2¢ | INVERNESS FL 34452 CITY-§7-2IP
TILE s T T T R e T —- - O Change- (] Adettien |+ -
Nave JAVIER-NEGRIN, LUIS NAME
STREET ADDRESS 318 s UNE AVENUE STREET ADDRESS
CITY-57-2IP |NVERNESS FL 34442 CITY-ST-7IP
TITLE 7 Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ; CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition | .
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [T Delete TITLE ] Charge [ Addition
NAME ) NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does nct gualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o executs thergport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with agfddresgewith all gther likeBmpowered. ,
] D) 5;4,,.4,. o.ﬁm/«zn- [3/9—/632J62f
SIGNATURE: ot fp 770 2

Daytime Phone #

7 a2



