FILED

2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90212 013 ***158.75

DOCUMENT # P990001070562

1. Entity Name

PEDIATRIC PULMONARY ASSOCIATES, P.A.

Mailing Address
860 6TH §T §.

SUFTE 390

ST. PETERSBURG FL 33701

Principal Place of Business
880 6TH ST §.

SUITE 390

ST. PETERSBURG FL 33701

AR RN

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appled For
59'3615413 Not Applicable
Zip Country Zip Country $8.75 Auditonal

. _5. Certificate of Status Desired  XT

~ . - e T T - L e - - -

-Fee Required-

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

EW " G Name

EWSG' JEFFREY M M.D Street Address (F.0. Box Number is Not Acceptable)
880 6TH ST 8.

SUITE 390

ST. PETERSBURG FL 33701 City Zip Code

FL

tfor t urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above named entity submitd thig state
the chligations of registered aggnt.

[[1o[o3

SIGNATURE
Signatura, typad or pr‘lmaf n@nf ot res tlrad“gem and n il applicabla (NOTE: Registered Agent signatura required when reinstating) CATE
$ FILE NOWI! FEE JS $1 .}6.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe4vill be $550.00 Trust Fund Contribution.

: Added 1o F
Make Check Payable to Florida Department of State dded to Fees

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE [ change  [C] Addition
N EWIG, JEFFREY M v

st acoress | 2005 CAROLINA AVE NE STREET ADDRESS

arv-srze | SAINT PETERSBURG FL 33703 ci-st-2¢

TITLE TSD O Delete TLE [ Change [ Addition
HAME KRISEMAN, ANTHONY NAME

STREET ADDAESS | 811 S. EDISON AVE. STREET ADDRESS

orv-s-2F | TAMPA FL 33606 CITY-ST-2P

THTLE Ly . . . T Delete gme o —_—— - - . £ change . [] Addition
N MARTINEZ, JUAN C N

STREET ADDRESS | 1767 TANGLEWOOD DR NE STREET ADDRESS

on-s-2p | SAINT PETERSBURG FL 33702 om-s1-2p

TITLE VD [ Delete TILE [ change [ Addition
NAME GONDOR, MAGDALEN NAME

STREET ADDRESS | 1024 BAY STREET NE STREET AUDRESS

orv-sr2¢ | SAINT PETERSBURG FL 33701 oiy-51-2p

TITLE O elete THLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP )

TITLE £ Delete TILE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with arfladguess, with all gther Jime empowered.

SIGNATURE:

LEQUIRED

2.

$92.-3249

suan.mfl llnnhﬂsnﬁn PRINTED NAME (! }snsmnc QFFICEA OR DIRECTOR

Date

Daytime Phond4

LTI PPy

avr

C:R2FN24 (10/0



