2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 25212 Feb 20, 2002 8:00 am

1~ Entty e Secretary of State

i

1

%

PULMONARY AND INTERNAL MEDICINE CONSULTANTS, P.A 02-20-2002 90032 013 ***150.00
Principal Place of Business Malling Address
7351 W. QAKLAND PARK BLVD. 7351 W. OAKLAND PARK BLVD.
SUITE 103 SUITE 108 .
LAUDERHILL FL 33319 LAUDERHILL FL 33319 | ” III mmmu III" Im
2. Principal Place of Business 3. Mziling Address Hll"l” ||| ||||| |||l "m “III"I' Il || H] ' .
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0154329 Not Applicabie
op Country 4p Country 5. Certificate of Status Desired O $8'75 Additionaf
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narne
‘= ~"HAROLD=LAND: "”’“““‘" T e T T T Ty a Addoss (PB;[},& Nommber is Mot .:ﬂ;;gt;\ble-)
7351 W OAKLAND PK BLVD - : ST e
FORT LAUDERDALE FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE O change [ Addition
NAME. LANDA, HAROLD NAME
STREET ADDRESS | 7351 W OQAKLAND PARK BLVD STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL cry-S1-21P
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T vl - e st B GTY - ST~ 2P e e e T . e e e
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete N Rt [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
iy -S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaltion cr the receiver prigdstee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment v AgLes #h A other like empowered.

X FOOUHARCLD LanDA aclos (A 513750

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytima Phane #

CR2E034 {9/01)



