FILED

LT LD

nv

2002 UNIFORM BUSINESS REPORT (UBR

S ’ Apr 18, 2002 8:00 am
DOVOMENT #  P97000060404 ecretary of State
GULFCOAST PULMONARY ASSOCIATES, P.A. 04-18-2002 90401 003 ***150.00
Principal Place of Business Mailing Address
5341 GRAND BOQULEVARD $341 GRAND BOULEVARD
BLDG 1. STE § BLDG 1. STE 5

S il AR A

2. Principal Place of Business

Sulte, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3482784 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P— N - B - e - LG Law  Faom V,,__Na[ﬂe S —— = a - . o
NOORAN" FARIDA A ’ Street Address {P.O. Box Number is Not Accentatle)
5341 GRAND BOULEVARD
BLDG 1, STE 5
NEW PORT RICHEY FL 34652 City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signqyum‘ typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 ) ioan Fi ;
Tax filing requirement and elects to d¢ so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8e
g requirs : ¥ 1, - Trust Fund Cenlribution. O Added to Fees
(See criteria on’oack) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O3 elets § Te O crange [ Addition | S
NaME NOORANI, AMIR A o §
STREET ADDRESS | 5341 GRAND BLVD- BLDG 1, STE § ... STREET ADDRESS g
Gri-sT2¢ |NEW PORT RICHEY FL 34652 i g
TITLE 1 Delets ML [ changs [ Addition | 3
NAME H NamE
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP jj Ciry-sT-2p
TMLE [T Delete { Tine [JChange [ Addition
L e e [ U ST ,BAH_E . )
STREET ADDRESS SIREETADDRESS | o e eI sl - -
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete b TmLe [J Change [ Addition
NAME H NAME
STREET ADDRESS  STREET ADDRESS
CITY-S7-7Ip i CITY-§T-7P
TITLE [ Delete H 11 ClChange [} Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-§1-21P  Ciry-sT-21P
MLE O Delete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert 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
‘of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Slock *1 or Block 12 if
changed, or on an attachment with an address,

ike empowered.
SIGNATURE: SIGNA(TV S poa A L&'fi%iﬂ% %ZO’/ 727 Y2 fofa

SIGNATURE AND TYPED-0ff PIIKTEQMATIE OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #




