2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107052

1. Entity Name

PEDIATRIC PULMONARY ASSOCIATES, P.A.

Principal Place of Business

150 2ND AVE. N.. STE. 1100
ST. PETERSBURG FL 32701

Mailing Address

150 2ND AVE. N.. STE. 1100
ST. PETERSBURG FL 33701

2. Principal Place of Business

€R0 Stxrn STREET Sourd

3 Mailiréq Address
280 Scxrit STREET Soursd

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED

Apr 20, 2001 8:00 am

ecretary of State

04-20-2001 90003 033 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

Sucre 370 Sucté 390
LT beremsnare, Furen |50, FereRaRe, Frozion | o WA T L e
Z‘%a 370 |\ (ausnay Zi% 3 '}0 1 Com&wﬂ‘. 5, Certificate of Status Desired O ?ese-gesq 3:’3;“00&1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SMITH, THOMAS B ESQ ™ JeerrEy M. Ewie | M.

150 2ND AVE. N., STE. 1100
ST. PETERSBURG FL 33701

Street Address (P.Q. Box Number is Not Acceptable)
Q%0 Szrrm Sreeer ovn , Surte 3P0

Cit Zip Code
YET. Perersgups FL | 3336
8. The above ngmed gntity sybmitgthis fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{ "'\&/ vi Jerrrey M. Ewsic Prestoent ‘{/”/o'
shndul l{pszli r priftad name of rdiksterad agent and litl if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
v
8. This corpora¥n is eligible to satisfy its Intangible FILE NOW!I! FEE IS.I$150.:: o0 10, Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wil! be $550. Trust Eund Contribution. [l Added o Fess
{See criteria on back) =g Make Check Payable to Department of State

11. CFFICERS AND DIRECTCORS I 12. ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele me I Ol Crange {38 Addition
NAME SCHWARTZ, VICTORIA NAME TEFFpEY M- Fud I, MD. £
sTREET DORESS | 8676 PIPER LN, STREETADORESS | 2605 (mrolrda Avenye , N
omv-st-zP | LARGO FL 33777 CITY-ST-2P $T. PETER> Buvy, FloR10A 33707
TmE D % Delete TLE T/sip (T Change [ Addition
NAME RAINER, LESLIE NAME Anthony Keisenmam
STREET ADDRESS |8 11-S~EDISON-AVE: = - - = —-sximmommm s e - = STREETADDRESS=| €11 - SonTir - D LSV AVENWE __ . -
CIvY-s1-21P TAMPA FL 33606 CITY-ST-21P TAMprA , Flogspa 33606
TILE O Delete TTLE vIiD ClChangz B4 Addition
NAME NAME TJudN C. MARTINE 2
STREET ADDRESS STREET ADDRESS 1767 TANGLEGoLs Drive NE
CITY-5T-2ZIP CITY-ST-2IP ST. PETEASBURe | Fler & 3370
TILE O Delete TITLE vio [ Change  [# Addition
NAME NAME MAGUALEN GoNDo
STREET ADDRESS STREET ADDRESS fody 3 ny Street | AV E
OITY-51-2P OITY-ST-2P ST.PeTersTule , Fraeron 33701
TITLE O velets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-218 eimy-8T-2ip
TITLE [ peiete TITLE O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addregs, with all other like empowered. -
SIGNATURE: W‘“\M _ TJeeekeY M. Ewst Preseoenr

Jlul“

YIENATWE AND TYPED on{hflmu NAME OF SIGNING QFFICER OR DIRECTOR |

121 - gar-Hiud

Date Daytime Phone #

|

CR2E034 (10/00)

"



