FILED
2003 FOR PROFIT CORPORATIO S‘é" 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (

cretary of State
DOCUMENT #
1. Entity Name P9200001 3240 09-08-2003 90142 034 ***550.00
WEST BROWARD PULMONARY CONSULTANTS, P.A.
Principal Piace of Business Mailing Address
140 S.W. B4TH AVE. 140 S.W. 84TH AVE.
B : , B
PLANTATION FL 33324 ' PLANTATION FL 33324 '
£ b L IR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 65-04327 10 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
e -6..Name and Address of Current Registered Agent _  ____ ... [__ _ __._ _ _7..Name and Address of New.Registered Agent.. .__ = _ _
< Name
A!'VAREZ’ JOSER Street Address (P.O. Box Number is Not Acceptable)
440 SW 84 AVE STE B
..PLANTATION FL 33324
i ) 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 Florida. | am familiar with, and accept
the obhgatsons of registered agent.

.T.S\GNATUHE .
* Signature, typad otvp_tin:ed name of registerad agent and tille if applicatles. (NOTE: Registerad Agent signatura reqirad wheh reinstating) DATE
9. ti ign Fi i
After September 10, 2003 Fee will be §750.00 Eleation Cambaign Fnancing - $5.00 way Bo
Make Check Payable 16 Florida Department of State '
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TTLE [ Change [ Addition
NAME ALVAREZ, JOSE MD NAME
staeer apnRess | 140 S.W. 84TH AVE., STE. B STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP ‘
TITLE VP [ Delete TITLE [ Change [ Addition
NAME LUCIO, JAMES A. M.D. NAME ’
STREET ADDRESS | 140 SW 84TH AVE., STE. B STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZIP
~TME Oteme o - CChange ~ [ Addition |
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2P
TITLE O elste TILE [Jchange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-8T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havs the same legal efiect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this reparnt as 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, with all other like empowered, Iose E Ql Uar@z
SIGNATURE: ___ SIGAAFDRECHEQUIRED 9o3)03 954 Y4R-8yap

SIGNATURE Ahnnpfn a OR DIRECTOR Data Daytime Phona #

AV PELSZ00

CR2E034 (4/03)



