2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P95000002059 Secretary of State
1. Entity Name 01-13-2003 90361 041 ***150.00 <
SALLENT'S PEDIATRIC RESPIRATORY CENTER, P.A.
Principal Place of Business Mailing Address
§325 GREENWOOD AVENUE 5325 GREENWGCOD AVENUE
STE 301 STE 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Us vs
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0544565 Not Applicable
Zp Country 2z Country 5. 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
- = e emem e m e — - - NAME - - e 72 v e e e e - e - i et e+ e e e | 0
MIHK'N’ MARK H Street Address (P.C. Box Number is Not Acceptable)
1700 PALM BEACH LAKES BLVD
#580 .t
WEST PALM BEACH FL 33401 City FL [ 2 Code
8. The aﬁéve named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
i 9, Eleclion C Fil i
Ater May 1, 2008 Foo willbe 555000 e o9 $5.00 oy o
‘Make Check Payabie to Florida Dapartment of State | )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TME I Change [ Addition g
NAME SALLENT, JORGE NAME S
sTReeT ADoRESS | 5325 GREENWOOD AV SUITE 301 STREET ADDRESS 3
crv-st-z¢ | WEST PALM BEACH FL 33407 CITY-57-2IP o
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TIME [ Delete TIMLE [ Change  [] Addition
NAME - . - = = pr T TTTTEL 2 e NAME _— - R EE N et SLmma or¥ o e e =i, = - = - ———y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZIP
TIME [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby cerlify that'the information supplied with this filing does not qualify for the
indicated on this reg

is report or g

changed, or on an attachm

SIGNATURE:

pplemental
of the carporation or the redeiver or trust
1 vy o

it alt ather like empowered.

A

report is true and accurate and that my signat
ee empowered 10 execute this report as re

exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
ure shail have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 o Block 11 if

E Jot20S5l55% 4.9

[y -£63-0l0y”

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Datg Daytima Phone #

//%‘5

PrAYNS SR




