2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

THE LUNG CLINIC, P.A.

P96000039032

THE §

ecretary of State

04-23-2003 90113 022 ***150.00

Mailing Address
3719 MOLONA DRIVE
ORLANDO FL 32837

Principal Place of Business
3719 MOLONA DRIVE
CRLANDO F1. 32837

89,

R

Apr 23, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
201 W. Hilda Street 201 W. Hilda Street
Sdsiu{::e'eipézs ete. et o rs—g?J?tE%iiﬁ": - =[=)=CHECK=HERE: I E-MAKING :CHANGES = - = B
B - I - ulite

City & State City & State 4. FEI Number Applied Fer
Kissimmee, FL ...74: Kissimmee, FL 234751 58-3375139 Not Applicable
3 4Z|7p4 1 C{)}Lgnry 3 AZ.iipa i S guntry 5. Certiticate of Status Desired A N gg;gi tﬁidcigtional

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

SH T' MUHAMMAD K MD. - . X Street Address (PO, Box Number is Not Acceme_lble) ]

201 HILDA STREET g 201 West Hilda Street, Suite.24

SUITE 24 ' R S e e R D

KISSIMMEE FL 34741 City FIL [ Zpcoce

8. The above named enlity submits 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 cbligations of registeged aggn;.

SIGNATURE

G- L0

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

" FILE NOW!!! "FEE 1S $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Eleclion Campaign Fifiancing
Trust Fund Contribution.

$5.00 May Be
Added to Fies

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE F:change [ Addition
NAME SHAUKAT, MUHAMMAD K M.D. NAME

stReeT ADoRESS | 3719 MOLONA DRIVE steer aooress | 10807 _Emerald Chase Drive

ar-st-ze | ORLANDO FL 32837 CITY-ST-2P Orlando, FL 32836

TILE . [ Delete TITLE B [ change [ Addition
NAME NeME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIMLE O Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET AODRESS

CITY-ST-71P CITY-§7-21F ]

TILE 7 petete TILE [ change [ Addition
NAME U e T . NAME

STREET ADDRESS ’ T K smeiacheE [T T T —— -

CiTY-S8T-2IP CITY-ST-2IP

TWILE O pelete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 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 oath; that | am an officer or director
cf the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an adgress,

Syl

SIGNATURE:

thAll other like empowered.

suct(xnlaz'inn TYPBA OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




