2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042255 Apr 14, 2000 8:00 am
1~ Enty Namo ecretary of State
PULMONARY MANAGEMENT SERVICES, INC.
04-14-2000 90110 021 ***150.00
Principal Place of Business Mailing Address
2655 PEBBLE BEACH DRIVE 2655 PEBBLE BEACH DRIVE
CLEARWATER FL 33761 CLEARWATER FL 33761 72?41 ‘ o lJ U u b .l. bovu
. : . - e E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3509431 Not Applicable
Zi Count| Z ™
P ountry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Sireet Address (P.0. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
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.
SIGNATURE
— Signalure, typ_eq of printed nama of re_glstarad agepl and titte if appli-ca'ble — (NO'[E; Flg?e_[agfgem siggiﬁ_!ra.required wh_eﬂ r-_einiahzg.’___-_ N X _ DATE
8. This corporation is eligibie to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax fling requirement and elects 1o do sa. After BAY 1, 2000 Fee will be $550.00 ' T r:j:tIgzndaggnl:?;utig:ncmg ] f?&gqoh@;ss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TILE [ Change [ Addition
HAME ROSALES, MARCELLA HAME
STREET ADDRESS | 2655 PEBBLE BEACH DRIVE STREET ADDRESS
onv-S-2% | CLEARWATER FL 33761 -si-20
TMLE D O Defete TITLE (O Change  [] Addition
NAME RUBENSTEIN, ROBERT NAME
swazeT 0oess | 5400 LOS PALOS DRIVE STREET ADDRESS
ormy-1-2¢ NEW PORT RICHEY FL 34655-1268 CmY-51-2p
e O vetete TIMLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET AGDRESS e et -
CITy-ST-2IP CITY-ST-2IP
TITLE [ pefele TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiF
il T ) ' [ pelete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated (n Seation 119.07(3)(1}, Florlda Statutes. | further certify that the infarmalion
indicated on this report or supplemental repart 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 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachment with an address, with all other like empowered. PLT- 6eG-€6757 0

SIGNATURE: _ s Lk 4)/0 /00 2272724~V 7

! b bl ieled
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data Daytime Phone #

CR2F0R4 /a9y

— T




