FILED ?
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # P97000060404 ecretary of State .
1. Entity Narme 04-11-2003 90192 014 ***150.00
GULFCOAST PULMONARY ASSOCIATES, P.A.
Principal Flace of Business Mailing Address
5341 GRAND BOULEVARD 5341 GRAND BOULEVARD 2
BLDG 1. STE 5 BLDG . STE 5 0029
e i H“"m “I |I|“ m” Il'" II“’ |Im ""I m" "'” I'I”"'” I’I' ’"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 348 Applied For
59- 2784 Not Applicable
Zi Zi Count iti
P Country ® ouniry 5. Certificate of Status Desired Od $8.75 aaditional
Fee Required
_6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name )
NOORANI, FARIDA A Street Address (P.Q. Box Number i N.tA table)
reel rass (P.O. Box Number is Not Acceptable
5341 GRAND BOULEVARD
BLDG 1, STE 5
NEW PORT RICHEY FL 34652 o FL | 2v Cose
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. | am familiar with, and accept ‘
the obligations of regislered agent.
SIGNATURE
Signalure, typed or printed name of ragistared agent and titla if applicable. [NGTE: Registered Agent signature requirad when reinstating) DATE
4
A“FlkﬁE N?vzvc:ols l;EE tﬁlitsoéoo a0 9. Election Campaign Financing $5.00 May Be
er-tiay 1, ee will be $550. Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 |
E PVST -. O Delete T O Change (] Addition | &
NAME .+ NOORANI, AMIR A NAME =]
steeT aooress | 5341 GRAND BLVD- BLDG 1, STE 5 STREET ADDRESS 3
orv-st-ze | NEW PORT-RICHEY £l 34852 CITY-ST-2IP o
.‘ . ol
Tme o O Delete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE N 3oommes —e—ee - T [ Deletem =~ =fFMET | szl ot s s = - = [Cmange (O Addilion |
NAME ) NAME
STAREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY-ST-2IP
e 71 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Defete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP CITY-8T-ZIP i
12. | hereby cerlily that the infermation supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report cr 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
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with A othgr like empowered,
f p 4 A
SIGNATURE: ___SIGNATURE/F V/?A?
SIGNATURE AND TYPED OR PR{TEDMAME OF SIGNING-OFFICER OR DIRECTOR L A Date Daylime Phona ¥




