2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Name May 13, 2000 8:00 am
PULMONARY AND INTERNAL MEDICINE CONSULTANTS, P.A Secretary of State
05-13-2000 90001 019 ***150.00
Principal Place of Business Mailing Address
7351 W, QAKLAND PARK BLVD. 7351 W. OAKLAND PARK BLYD.
SUITE 106 SUITE 106
LAUDERHILL FL 33319 . LAUDERHILL FL 333197107
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
—— " - 65:0154329 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name .
CUBBIN, CLAIRE LANOR, Hreo o
! Street Address (P.O. Box Number is Not Acceptable
2101 N ANDREWS AVE Ahs W DAl ane Fagry BiyD
401-402
FT. LAUD. FL 33301 , ‘ .
City FL Zip Code
LayosearLL Pyl
8. The above named entity submitg this stat for Yfe pOypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Haean S ) AMOA Ylmfe0 0
Signature, typed V‘ﬁmd rf egistered agent {a title 1f applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
9. Ihisr?orporatign is eli ible r? s‘ta i?fy dfts Intangible \ FILE NOW!!I FEE‘lS_ $150.00 | 10. Etection Campaign Financing $5.00 May Be
ax flling requirement ahg sleciy to do so. ) After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
(See critaria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME LANDA, HAROLD HAME
staeer aooress | 7351 W QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITy-ST-21P
TMLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS_ o STREET ADDRESS _ o
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIy-ST-21p
TILE [ Delete TITLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TmE O oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-EIP_ . . TN CITY-ST-2IP
13. 1 herdly Gértify thiat 1ha ihiGrmation sgbplied with this fiing does not qualily for the exemption stated in Section 118.07(2)(i), Florida Stawies, | furiher certity that the information
ingicated on this report or supplemehtzl reporyis true and accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfirustee efipowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addygss, with all other like empowered.
SIGNATURE: M Al Uagn SLANVOA IR Y2,
SIGNAURE AND TYPED oa‘pmhr_rﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Tayume Phona #
A




