2003 FOR PROFIT CORPORATION May OSF;I%()E(Z)? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  OBVISSO

Secretary of State
DOCUMENT #
1. Entity Name p94000070666 05-05-2003 90148 015 ***150.00
PULMONARY DIAGNOSTICS, INC.
Pringipal Flace of Business Mailing Address
TH 42ND STREET 771 42ND STREET
"SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H““m ||| ml’ m" III" m““"l |I|l| l““ “lll ll“l lllll Im l“l
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0521785 Not Applicable
i Country <P Country 5. Certificate of Stalus Desired 0 §8'75 Additional
ve Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FRIDKIN’ JEFFREY.D ESQ. Street Address (F.C. Box Number is Nat Acceptable)

C/0 MERSHON, SAWYER, JOHNSTON ET AL
5551 RIDGEWOOD DBWE STE. 502
NAPLES FL 33963 . 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicalle. (NOTE: Registersd Agant signature required whan reinstating) DATE
[
A“F";“E N‘?‘g(i{!)tfi I;EE If;lfsgé?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
me . D O Delste TME [ Change {1 Addition g
NAME WILSON, DOUGLAS J NAME 2
sTReeT ADDRESS | 771 42ND STREET . STREET ADDRESS 3

s -q7. &
CiTY-s1-11P SARASOTA FL 34234 CITY-ST-21P v
TITLE (3 Delete TLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-51-2IP
TITLE . [ Delete. TITLE .. . B . O.thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete JNLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE CiChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment yith an address, with all other like empowered.
SN BT f - [ ) -2
SIGNATURE: AL ¢ Pty H—2F—07 [F«y)355~2«32
RE n@ven o;kmmﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date S Dftime Phona #

e G e w L




