2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # P99000005790 Apr 18, 2000 8:00 am
MEDICAL SPECIALISTS (PULMONARY) OF ST. AUGUSTINE ecretary of State
04-18-2000 90141 008 ***150.00
Principal Pla!ce of Business Mailing Address
240 SOUTHPARK CIR. E. 240 SQUTHPARK CIR. E.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-5137
TG s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59 - 355 LY{| Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g;gg L':?:J“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .-
KOUFAS' SHARON Street Address (P.O. Box Number is Not Acceptable)
240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086
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, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax fnmg n?qulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 1 Delete TLE O Change [ Addition
NAME MARATHE, 5.5. M.D. NAME
STreeT ADDRESS | 240 SOUTHPARK CIR. E. STREET ADDRESS
orv-si-2p | ST, AUGUSTINE FL 32088 CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE £ pelete TITLE [JcChange [ Addition
NAME - - - [ NAME - - e — -
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-7IP CITY-ST-2P
THLE : A [ Delete TITLE [ change [ Addition
NAME T NAME
stReETADORESS [ . STREET ADORESS
CITY-ST-2IP - CITY-ST-7IP
THLE O peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver ¢
changed, or on an attachment witR

SIGNATURE: (& -7t

SIGNATURE ANDALYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEB‘FQFI\./ Date Daytima Phona #

CR2E034 (9/99)



