2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000002059 “Secretary of State

SALLENT'S PEDIATRIC RESPIRATORY CENTER, P.A. 03-07-2000 90023 001 ***150.00

|

i Principal Place of Business Mailing Addrass

5325 GREENWQOD AVENUE. #204 5325 GREENWOQD AVENUE. #204 ﬂ 4D LUU
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 U v ;
Us us

SRR

|

e e woan ] S Cacersuc e, MM

Suite, Apl. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE iN THIS SFACE
JITE  A0| SUITE 30|
City & State ) City & State 4. FEI Number Applied For
WEST Paw BEACH | west fM BEACH 650544565 ot Applcabie

Country Country C $8.75 Additional

Zi Zi - .
%54 O"T’ ﬁ U SA’ P ‘;554 D:I’ USA 5. Certificate of Status Desired Fee Required
]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

rStreet Address (P.O. Box Number is Not Acceptable)

MIRKIN, MARK H

1700 PALM BEAGH LAKES BLVD

#580 ‘

WEST PALM BEACH FL 33401 , :

!7C|ty FL Zip Code
Y I
8. The above named entity sybmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 -~y P b
SIGNATURE L[&t@@ Jor he ;SE;;MeNt #.0 Owouee [Won (ﬁwf ‘fj[% /M 0O
Signature, typed or %tednameof redisterad agent and fitle if applicatle. {NOTE' Registered Agent signature required when reinstaling) T “pate
e ™™ | ptor A s 2000 Fog wil o sagbop. | > SECIoTCompoin Francng - $5.00 ay e
o : . s d N . Trust Fund Contribution. 3 Added to Fees
{See criteria on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PSTD (T oelete e CiChange [ Addition | -
NAME SALLENT, JORGE NANE :
STREET ADDRESS | 5325 GREENWOOD AVENUE #204 STREET ADDRESS :
crv-sT2¢ | WEST PALM BEACH FL 33407 e s7-2p
FTITLE ] Delete TTLE [1change [ Addition |
NaME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2IP GTY-ST-2IP
TTLE ﬁ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TMLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
§ A—

S
13. | hereby certify that the information sugdplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplementd| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directar
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddre; S, with, &r like empowered.
: 2 \

WD~ Towe Soletiyn il thddins  GOIESOY

SIGNATURE AND TYPEDOBR-PRINTED NAME OF SIGNING OFFICER OR DIRECTCRH ‘Dale Daytime Fhone #

%

SIGNATURE:




