2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #
1ttty o P99000031168 Secretary of State
FLORIDA PULMONARY & CRITICAL CARE ASSOCIATES, P. 02-25-2002 90106 046 ***150.00
A
Principal Place of Business Mailing Address
1350 E MAIN ST 1350 E MAIN ST
SUITE A-2 SUITE A-2
i - TR A CRAN AR
2. Principal Place of Business 3. Mailing Address ” || m

2250 0$PREy Brvd. 2250 OSPREYy Bevd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jeirg /08 Suire 10§

Cily & State Cipw & State 4. FE| Number Applied For

ﬁﬁ 270, Fi e FL 650911180 Not Applicable

Z“F.)g 3§30 CZ: r‘n(ryﬁ zP 23830 ng}t;yg 5. Certificate of Status Desired O ?ﬁigesq L':f:;“f’”a'

6. Name and Address of Current Registered Agent ~ ] T 7. Name and Address of New Registered Agent
Name

SEAANE' SERGIO B Sireet Address (P.0O. Box Number is Not Acceptable)

4935 IRONWOOD TRAIL

BARTOW FL 33830

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
. Signature. Lyped or printad name of registerad agent and litle it applicabie. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This F:.orporat_ic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
- {See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME SEQANE, SERGIO B NAME
sTReET AoDRess | 4935 IRONWOOD TRAIL STREET ADDRESS
orv-s-ze | BARTOW FL 33830 CITY-ST-21P
THLE O etete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE - O pelete TITLE C - * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Chy-ST-2IP CITY-5T-2IP '
THLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qugdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate anithat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tifistee empoweregygo execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with #h address, with #f¢other like gpfbowered.

SIGNATURE: <=0 oZ/00/62

OFSIGNING OFRICER OR DIRECTOR Dats Daytiraa Phone #

OICLLVY

ny

CR2E034 (9/01)



