FILED

2005 FOR .ESSEFR%%%%‘-’.‘RAT'O" Jan 12, 2005 08:00 AM
-Secretary of State

DOGCUMENT # P99000107052
1. Entity Name -

PEDIATRIC PULMONARY ASSOCIATES, P.A,

Princypal Place of Business N o _7Méi|ing Aridfesé

880 BTH ST S. ; i 880 BTH ST S,

SUME 390 T ~ SUITE 390

ST. PETERSBURG, FI. 33701 US ST. PETERSBURG, FL 33701 US

|

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE @ Fel o Fopiesta

59-3615413 Mot Applicable

$8.75 Additional

i 4
8. Cenificate of Stalus Desired O Fee Requirad

. Name and Address of Gurant Registered Agent

EWIG, JEFFREY M M.D _ - ] DO NOT WﬁiTE

8§80 6TH ST &,

S'LI'J.HI:-’EE'?E??SBURG, FL 33701 IN TH;$ SPACE

8. The above named enlity submiks this staiement fos the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE —
Sgnature, typed or prinled nama of ragstered agent and wtie 4 applesble {NOTE: Registersd Agent sgnature recuired when redistabing) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFaes
10. OFFICERS AND DHRECTCRS ) [
TILE DR
NANE EWIG, JEFFREY M MD

STRELT ADDRESS | 2005 CAROLINA AVE NE
ciTY-ST-2P SAINT PETERSBURG, FL 33703

TITLE DR

NAME KRISEMAN, ANTHONY MD W 1 47

STRZT ADDRESS | 811 5. EDISON AVE, 1 *iggig'g%gg%gjﬁm i158. 75
Cry-S1-20 | TAMPA, FL 33608 - et -
TLE DR

HAME GONDOR, MAGDALEN MD

STREET ADDRESS | 1024 BAY STREET NE
CITY-51-2P SBAINT PETERSBURG, FL 33701 ) BG NGT WF{;TE

e IN THIS SPACE

STREET ADDRESS —
CiTY.ST-2P

TLE

NAME

STREET ADDRESS
GTY-ST- 2P

TIILE

NAME

STREET ABDRESS
CiiY-ST-2P

12. heteby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)6}. Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Tusiee empowered to execulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 o7 Block 11 if
changed. or an an altachment with an g . with alf athef like powered,

SIGNATURE: . L2z /D*;‘r

Daytme Phone 4

NWWHE,?&PFEWHINT!D NAME?’sGNmG OFFICER OR DIRECTOR
V L d




