FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (
DOCUMENT # P01000040727 Secretary of State

1. Entity Name

PULMONARY AND SLEEP DISORDER CENTERS, INC.

Principal Place of Business Maliling Address e -
4961 NW 102 DRIVE 4961 NW 102 DRIVE
CORAL SPRINGS FL 3376 CORAL SPRINGS FL 33076
2. Principal Place of Business a. Ma"mg Address H"“"‘ m ||1|l |lm |||’| I|.|| II““IW |l|'| II”I !llII |'|ll "Il \“l
ABSS N. u.mve.rsl"i'u Dl 2985 N. LLant:rs-I‘f‘q Dv-.
Suite. Apt. #,etc. - Suite, Apt. #, etc. : %ZHECK HERE IF MAKING CHANGES
Suite 200 Site 200 5=-1097 754
City & State ity & State . 4. FEI Number Apphed Far
: 650148286 :
Coval) Sorinas FiL el Sonnigs FL Not Applicacie
7ip i Wountry® Zp ) Country | " : $B.75 additional
.3 2 O, =, u <A wae u=sna 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L T T T e Mame : - - -

LYNN, BRIAN PA
TWO SOUTH UNlVERSlTY DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE -215

PLANTATION FL 33324 - . Cy FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
[-]7-03

SIGNATURE
. Signature, typed or printed narms of ragister# agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
- FILE NOW!!! FEE IS $150.00 "
R 9. Election Ca ign Financi
After May 1, 2003 Fee will be $550.00 Erﬁ;‘f:und go?lal:?bnuti::)n e O f(il-eodqoh;ae‘;s? °
Mcse Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [JChange [ Addition
NAME IGNASIAK, WALTER NAME '
sTReeT ancress | 4961 NW 102 DRIVE STREET ADDRESS
orv-s-z¢ | CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME 2 | s e oz e o [ Delete - TITLE - B R [].Change- - =[=] Addition
NAME ‘ NAME
GTREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T- 2P
TmLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZIP
TITLE ] Delete TITLE [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-3T-2IP
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-§T-7IP

12. | hereby certify lhat the information supplied with this filing does rot quali for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiith/all cther like empower
SIGNATURE: _(AJREZERT L ED -I1~03  954-79~111%

SIGNATUHE AND TYPED OR PyTED NAME OF SIGNING DFFICEMR DIRECTOR Date DRaytima Phone #

AV O¥SH020

CR2E034 (10/02)



