2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

, P.A.

P99000005790

MEDICAL SPECIALISTS (PULMONARY) OF ST. AUGUSTINE

Principal Place of Business

240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086

Mailing Address

240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc!

Suite, Apt. 4, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90808 045 ***150.00

MR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59'3556461 Nat Applicable
: i N
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Requited
— — ° "7 -G Nameand Address of Current Registered ‘Agent —~ — 7. Name and Address of New Registered Agent ™ ~
Name

KOUFAS, SHARON
240 SOUTHPARK CIR. E.
ST. AUGUSTINE FL 32086

LY

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agen!

t and tlla it applicable.

(MOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added 10 Fees

9. Eiection Campaign Financing
Trusi Fund Coniribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D - [ Delete TILE (O Change [ Addition

HAME MARATHE, S.5. M.D. NAME

STREET ADDRESS 240 SOUTHPARK C{R E STREET ADDRESS

or-sT-zk 1 ST, AUGUSTINE FL 32086 iry-ST- 22

TITLE 1 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE = e o 2o i e e e i e w2 [ J-Dalele - TITLE s - - - - “C] Changs - [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-St-2IP

TITLE [ Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Q change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exem ierTstated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd accurale and ihat I zZfure shall have the same legal effect as if made under gath; thal | am an afficer or direcior
of the corporation of the receiver or frustef - =T0rt as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an ady ke empowered.

[
SIGNATURE & REQUIRED 4. 7803% o4 3477 AL
ED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

1IN/ J

AV 0800100

CR2E034 (10/02)



