2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PULMONARY DIAGNOSTICS, INC.

P94000070666

Principal Place of Business

2600 COURTLAND STREET
SARASOTA FL 34237

4
-

Mailing Address

771 42ND STREET
SARASOTA FL 34234

2. Principal Place of Business

T7( H2AMD

3. Mailing Address

STREET
Suite, Apt. #, elc. - ks

Suite, Apt. #, etc,

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90114 002 ***150.00

]
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|

ey

M
~

L
~_

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ARASSTA  FL 650521785 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
r ; d .
3 Uz 3 "( fl SA 5. Certificate of Status Desire (N Fee Required
) .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -

FRIDKIN, JEFFREY D ESQ.
C/0 MERSHON, SAWYER, JOHNSTON ET AL
5551 RIDGEWOOD DRIVE STE. 502

Street Address {F. 0. Box Number is Not Acceptable}

Tax filing requirement and efacis to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

NAPLES FL 33963 City FL [ ZpCode
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy iis intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | furth

er cerlify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachygent with an address, with all other like empowered.

SIGNATURE:

IE VP NASIEY

=k
e
B 1\.',;L4

WGLAS Y. [ileCare H~2F9-02 FHI2552432

Date Daytima Phone #

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE [ Change [ Addition §
NAME WILSON, DOUGLAS J NAME 2
STREETAODRESS | 771 42ND STREET STREET ADDRESS §
ory-sT-77  [SARASOTA FL 34234 CITY-ST-2iP o
TILE [ pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

Lomme O elete THLE O Change  [Z] Addition

-‘NA‘M'E‘“._'.- = —r v Rt i, ISl 1 T e e —NAﬁE— e | 7 T T R S R e T T 2

STREET ADDRESS STREET ADDRESS
cny-ST-2Ip CITY-S5T-ZIF
TNLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP



