2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal ’f O tate
PULMONARY CARE OF CORDELE, INC. 04-25-2002 90015 030 ***150.00
I e T i L R S S I R - - [E RN
Principal Place of Business Mailing Address
1813 WAVERLY FALLS LANE W 14131 WAVERLY FALLS LANE W
JACKSONVILLE FL 32224-5858 JACKSONVILLE FL 32224-5858
i i I REANAU AT
2. Principal Place of Business 3. Mailing Address I
Suite, Apt-. #etc. - - o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3238245 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCH’ ALBERT T Street Address (P.O. Box Number is Not Acceptable)
14131 WAVERLY FALLS LANE W
JACKSONVILLE FL 32224
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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-8, 1hisft.slprporaifén‘is_‘e1itglbl§‘tc')js_attistiy_ci;ts intangible. | - - FILE NOVQ{.;H WFEE ISI $150.00 — | 0. Election Campaign Financing_ __$5.00 wvay Be_

ax filing requirament and &ecls 1o 6o 0. After May 1, 2002° Fed will e $550.00 Trust Fund Contribution. 00 ™" Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP [ Dalete TITLE [ Change [ Addition

NAME HATCH, ALBERT T HAME

sReeT ADoResS | 14134 WAVERLY FALLS LANE W STREET ADDRESS

CHY-5T-2P JACKSOHVILLE FL 32224 CITY-5T-2IP

TTLE VPD [ Delete TITLE [ change [ Addition

NAME HATCH, LETSEY L NAME

STREET ADPRESS | 14131 WAVERLY FALLS LANE W STHEET ADDRESS

arv-st-2¢ | JACKSONVILLE FL 32224 ' rY-s1-2p

TITLE T8 [ pelete TILE - [Jchange [ Adtition

NAME ST JOHN, TAMMY JANE NAME

STREET ADDRESS | 2841 CANYON FALLS DR STREET ADDRESS

CITY-ST-2IP JACKSONV"_LE FL 32224 CITY-S51-2IP

TITLE 3 Gelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2iP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE {7 Delete TITLE [ Change [ Aadition

NAME NAME

= |- STREE] ADDRESS. . STREET ADDRESS

CITY-ST-2P ~ B R i e S

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Fedei™ T pNaled S-15-02  (wy)ezi/é0

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



