2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M64226 | Apr 26,2001 8:00 am

1. Entity Name ecretary Of State
BREVARD PULMONARY ASSOCIATES, P.A. 04-26-2001 90264 003 ***150.00

CR2E034 (10/00)

Prncipal Place of Business naiing Address
1400 PINE STREET 1403 PINE STREET
MELBOURNE FL 32901 MELBOURNE FL 32801
Suite, Apt. #, ote Suite, Apt. @ olo. DO NGTWRITE 1IN TS 824070
City & State City & Stato a4, Ul Murcer 59‘2863949 Applicd Fo-
Kot Anoineble
A Country Zi Counet- _ i
b / b Y 5. Certificate o Status Desired ] $875 AddmonaJ
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered 7Agem
Narie {
BANSAL’ PARVESH K b Slreet ;’\;;c.re'ss 1200 Box Numizer is \Io?.“;’\cceata:) 1)
1400 PINE ST.
MELBOURNE FL 32901
City Zin Code 7
8. The above named entity submils this statemort for the purposa Of rh’-“’ e s registered off co o registered agent. or powe o tha Stace of Fonda
SIGNATURE
S gretune. lyped or ar e nEre ol eginie: Goent 8w 10 i 2op cak CROTE Borpraringe Azjnr s QR e seuir s woen ashir g A
9. This corporation s siigible to satisly its Intangible - .
. = 10. Eccilor Cr—wna s Hingnceg !
Tax fiing requirement and siects to do so ) par ‘”l e T $5‘00 May Be
) sl Fund Sortr bation. i Added to Fees
(See oriteria on back) |
11. O HICERS AND SIRECTORS 12. ASDITIONS fCHANGES TO OFF ICERS ANLY DIRECTORS N 11 )
TITLE P T Deleta 5 [ ¢h LN [} i\u(\\l o
i BANSAL, PARVESH K.
STRLETADIRESS | 1400 PINE STREET TADEESS
CIP | MELBOURNE FL ,
TITLE [ als [ Chenge
NARAT
SIHcET ADDRESS
CITY-ST-7P :
HILE [ Delete L
AR f
STRELT ADORESS STROTT ATDRISS
SIY-ST-7IP SITY-8T-4p
TILE [ Deiete 4TI
AT
STRFIT ACDRESS
GTY-5T-71 :
TLE ] belete Horrr [ Chenge [ Acditian
HAKE | Nank
STHLET ADDRESS o STRITT aNnefss
Ll -S1-2ip CHY 51-4F i
11LE [7] Chance
kT
STRZET ADDAZSS ]
LY -BT-7IP £ I TR

13. 1 hereby cortify that the information supolicd with this filing does 200 auati’y far the exermption s dl.,d in Secton 118.07(3)), Fbr da St
indicated on this report or supp! emental report is true and acoura ard t hl Ty signature shal have the se & as fm
of the corporation ar the receiver or trustee omzow, vored 10 execute this report as “0c..irod oy Cravter 807, or 3ANG AT Ty
changed, or on an attachment with an address, with al other e ey

s, furteer genid®y that t
eroath: that | am as
TAME anpoacs 0 Blas< !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ufeasg



