FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT #  P99000031168 Secretary of State
1. Entity Narme ' 02-28-2003 90165 049 ***150.00
FLORIDA PULMONARY & CRITICAL CARE ASSOCIATES, P.
A
Principa! Place of Business Mailing Address -
2250 QOSPREY BLVD 2250 OSPREY BLVD =TT *
SUITE 105 ’ SUITE 105
BARTOW FL 33830 BARTOW FL 33830
: : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suile, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-091 1 180 Not Applicable
Zip Counmry 4ip Country 5. Certiicate of Status Desired [ 9873 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T e . - - P - |Name ¢ o o I .. —
SEAANE‘ SERGIO B Street Aifesigggo'x Nu‘?n-tfe‘:?isdr\lgtoﬁ\cceil;le)
4835 IRONWOOD TRAIL
BARTOW FL 33530 4935 Jaonwoos TZme

/ ' Bhtrow FL | *3%%%0

8. The above named entityfubmits this st ent for the pAfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of regig#fred agent.
Teein S [
SIGNATURE j ' . o?// 0 /"J’

Signatura.pac'l # Y inted name of registared zgenw it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

per o

5. #
4R . ‘A}tsjlizrﬁ%;igfvﬁl izssoégg.oo 9. Election Campaign Einancing $5.00 May Be
- N A Trust Fund Contribution. [ Added to Feas
- Make Check Payable tq:Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE PD Sy O Detete TIMLE O Change [ Addition
HAME SEOANE, SERGIO B NANE
sTreeT AnoRess | 4935 IRONWOOD TRAIL STREET ADDRESS
orv-s-z2p | BARTOW FL 33830 CITY-5T-2P
TILE [ Delste TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IP
TILE [J celete TITLE [ Change  [] Addition
NAME™ - C - Ao Lamn e s el NAME  ——] o e Ee T G WE Lt g s L n -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE . [ pefete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TITLE {1 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-71P

12. ) hereby certify thaf the information suppligd with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! ifort is true and accurate and that my glynature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiffe empowered to execute this report affrequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachment with an #lidress, with ali otheflike empowereg
.:a//o/s; (%3J 519-94L/

DCate Daytime Phone #

SIGNATURE:

BAsnnmn |

A

CR2E034 (10/02)



