FILED

May 02,2007 8:00 am
2007 FOR PROETT CoREoRATION Setretary of State

* ke

DOCUMENT # P94000006372 05-02-2007 90060 049 150.00
1. Entity Name
PULMONARY MEDICINE, P.A.
Principal Place of Business Mailing Address q 0 0 38 6 ‘ h
1001 EAST OCEAN BLVD. 1001 EAST OCEAN BLVD. i I o
SUITE 703 SUITE 103 o R
STUART, FL 34996 STUART, FL 34996 |
R R G ma MO ER WO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CRE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0466749 Not Applicabie
Zip Couniry Zie Country 8, Certificate of Status Desired O Ei'zgl lﬁf‘:l‘;tional
€. Namsa and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DEVANG B MD
1001 EAST OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 103 o
STUART, FL 349 4
7: City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
'y -

SIGNATURE i -
. Signature, tvpet_br Brinted name aof registered agen! and utte If appaicable, (NOTE: Registered Agent signatura required when reinslatmg) DATE
“ " FILE NOWH! $EE IS $150.00 9. Election Campaign Financing $5.00 Moy Be

" After May 1, 2007¢Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas

. - At
10, ', .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD k -'j;; [ Detete TIILE [[Jchange [ Addition
NAME PATEL, DEVANG 8 MD NAME

STREET ADDRESS | 1001 EAST OCEAN BLVD., SUITE 103 STREET ADDAESS

CIry-§7-21P STUART, FL 3499% CIN-ST-2IP

TITLE 1 pelete TILE : [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-21P CITY-ST-2IP

TITLE M eiats TLE ] Ghange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CINY-ST-21P

THILE [ Deiste e [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§T-2IP

LE O pelete TIILE I <Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Belste TIILE [JGhangs ] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect gs if mada fnder oath; that | am an oflicer ar director
of the corperation or the receiver or trustee empowered y name appears in Block 10 or Block 11 if

acute this report as requited by ter 607, Florida Statutes; jand that ry
changed, or on an altachment with an address, with g P empol\.7?7 q/
L Y %000+

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEYNRRE OF SIGNING DFFICER OR DIRECTOR | bae Daytime Phone &




