2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000033695

1. Entity Name

PULMONARY CARE OF CORDELE, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90116 001 ***150.00

Principal Place of Business

14131 WAVERLY FALLS LANE W
1Ankenuntl © FL 32224-5858

Mailing Address

14131 WAVERLY FALLS LANE W
JACKSONVILLE FL 32224-5858
us

2. Principal Place of Business

3. Mailing Address

AN

U CHERERR

Suite, Apt. #, ete.

Suite, Apt. #, stc.

00 NOT WRITE IN THIS S8PACE

City & State City & State 4. FEl Number Applied For
59-3236245 Mot Anplicable
- = : —
Zip Country i Country 8. Certificate of Status Desired O $8.75 Additional
; Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Name -
HATCH, ALBERT T Street Address (P.C. Box Number is Not Acceptable)
14131 WAVERLY FALLS LANE W
JACKSONVILLE FL 32224
City FL Zip Code
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.
B Signature, typad or primad nama of registered agent and bitle If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. . . s . . N "
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 tay Be

Fax fiing requiremant and eigcts 10 do 50,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

[See criteria on back)

Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
oP [ Deiste e O Change Wamon 2
HATCH, ALBERT T NAME %
oonesz 14931 WAVERLY FALLS LANE W STREET ADDRESS 3
sr2¢ | JACKSONVILLE FL ov-srze | 32224 &
VPD ) Delete T 7 Change /k@admun G
HATCH, LETSEY L NAME
ons ) 14331 WAVERLY FALLS LANE W STREET ADDRESS ]
g-20 | JACKSONVILLE FL orv-sezr |3 2’2,2’.1,1
TS e = Josete - —- . THE . — e e [CChange. Mdeuiany
ST JOHN, TAMMY JANE NAME
ez | 2841 CANYON FALLS DR STREET ADDRESS
v | JACKSONVILLE FL ovstze 132722d
[ Deigte TMLE [ change [ Addition
NAME
ronerne STREET ADDRESS
il CITY-ST-ZIP
1 Delete TILE Ol Change [ Aodition
NAME
- STREET ADDRESS
P CivY-ST-21P N
3 oetete e [Jchange [ Adaition
NAME
ez STREET ADDRESS
ne CITY-ST- 2P

or on an attachment

*TURE:___<

an address, with all other like empowered

ety that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
on of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

‘/"‘/O“OO (?’d@ L3 }€ay

'

Date Oaytirag Phona #




