2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-
DOCUMENT # PQ8000102077
PREFERRED PULMONARY CONSULTATIONS & SERVICES, IN

OAMOND BEACH FL 32174

Principal Place of Business

533 N. NOVA ROAD. SUITE 115

Mailing Address

533 M. NOVA ROAD. SUITE 115
ORMOND BEACH FL 321744421

2. Princlpal Place of Business
11 Island Cay

3. Mailing Address
SAME

I |

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90092 004 ***150.00

“v EVYUS |

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ormond Beach, Fl. 59-3547215 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired O ' X
32176 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_——

. CLARK JOSEPH.P— - e o e T
533 N. NOVA ROAD, SUITE 115

—_——— —

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requiremen

(See criteria on back)

t and elects to do so.

g

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

ORMOND BEACH FL 32174
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 he State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agsni and Itle it appicable. (NOTE: Registarec Agent signaturs required when reinstating) DATE
: s - . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pPT O pelete TITLE [Jchange ] Addition
NAME HARBIN, MICHAEL D NAME

STREETADDRESS | 1{ [SLAND CAY DRIVE STREET ADDRESS

Ciy-ST-21P ORMOND BEACH FL 32176 CITY-5T-2P

e DVP % Deiete me O change [ Addition
NAME GONDOLFQ, JOSEPH NAME

STREET ADDRESS | 1519 JOHN ANDERSON DR STREET ADRESS

CITY-ST-2IP ORMOND BEACH FL CTY-ST-2P

TILE T O pelete TITLE [J change [ Addition
NAME WALSH, KRISTIE NAME

STREETADDRESS | 19 ISLAND CAY DR STREET ADDRESS

CITY-ST-2IP ORMAND BEACH FL N _Lrry-sT-21p . — -— - —
miLe R T T T O Detee TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CY-ST-ZIP [TT— CITY-§T-2IP

TLE i s , G N ] O Delste _[ TiLE O change (1 Addition
NAME / H E R E / NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P S T CITY-8T-2IP

TiLE [ peiete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-7i CITY-$T-2IP

13. ! hereby certity that thd.inforr
indicated on this repoM or i
of the corporation or the-redei
changed, or on an attachment wi

ar,g trugme empowered to ex
in"art address, with all othepfike empowered.

SECHIAA, Al ~ [ Fes, iloak 23-00  Gay/ V00 75

£

ofn-s_hg'pﬁégwith this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
lemental tepert 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
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

" 2SIGNATURE AND TYPED DR

PRINTED NAME OF SIGNIRG OFFICER OR GIRECTOR

Data

Daytme Phong #

CR2EN24 f/Q0)



