2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000107052

1. Entity Mame

PEDIATRIC PULMONARY ASSOCIATES, P.A.

Mailing Address

880 6TH ST S.
SUITE 390
ST. PETERSBURG FL 33701

Principal Place of Business

890 6TH 5T S.
SUITE 390
ST. PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90004 027 ***150.00

W W ame < -

AL W A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl|Number 361 13 Applied For
59- 54 Not Applicable
Zi Zi Count iti
® Country i ountty 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme
EWSG’ JEFFREY M M.D Street Address (P.Q. Box Number is Not Acceptable)
880 6TH ST S.
SUITE 390 |
ST. PETERSBURG FL 33701 City ’ FL | ZpCoce
B. The above named Enti bl thiff statefpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Hedt— 1§ _ﬂ / T /J (=
Signaturg, Iyl e% 1priiled Hame ot 1 agent and lit's if applicabie. {NOTE: Registered Ageni signature required when reinstating) i DATE
TR A PR ‘ ;
9. This corporationfis gible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquiremet and elects to do so. After May 1, 2002 Fee will be $550.00 o N
o 4 Trust Fund Contribution. Added to Fees
(See criteria on baok) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TTLE [] Change  [] Addition
NAE EWIG, JEFFREY M NAE
STREET ADDRESS | 2005 CAROLINA AVE NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-ST-24P
e TSD 3 Delete THLE ‘ﬁ\’cmnge [ Addition
NAME LROSEMAN, ANTHONY NAME KRISE MAN, ﬁnthon%
STREET ADDRESS g1 s ED'SON AVE STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE VD 71 Deiete TITLE [J Change [ Addition
WAME MARTINEZ, JUAN C NAME
STREET ADDRESS 1787 TANGLEWOOD DR NE STREET AGDRESS
CITY-57-2P SA'NT PETERSBURG FL 33702 CITY-ST-2IP
TTLE VD [ petete TITLE [ Change ] Addition
NAME GONDOR, MAGDALEN NAME
STREET ADDRESS | 1024 BAY STREET NE STREET ADDRESS
orv-sr-2p | SAINT PETERSBURG FL 33701 GiTY-ST-2P
TITLE ] belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST1-ZIP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13.. | hareby certify that the rnformatlon supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or spple, accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the recgiver, o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm other like empowered.
- kR - [ E
4 Y J -9 Y140
SIGNATURE: - ///”f/ L ft-ind
surn'luha Jﬂa TYPED OR an?aymmz OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

L B |

a

CR2E034 (9/01)



