2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53570 Feb 01, 2001 8:00 am
1. Entity Name
r f
MIAMI BEACH PULMONOLOGISTS, P.A. Secretary of State
02-01-2001 90026 039 ***150.00
Principal Place of Business Mailing Address
9% MOUNT SINAI MEDICAL CENTER % MOUNT SINAI MEDICAL CENTER
4300 ALTON ROAD. BLUM BLDG. 4TH FLOOR 4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR Vi1V VUL
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0263665 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ []  98-7D Additional
Fas Required
—~ .- .. ..-=6.-Name and Address of Current Registered Agent .« — — — - ~ —= .~ -. 7. Namo and Address of New Repistered Agent- ~~—i- = —-w
Name
B & C CORPORATE SERV'CES’ INC' Street Add (P.0. Box Number is Not Acceptable)
ress (.0, X INU I
201 SOUTH BISCAYNE BLVD P
SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE i5 $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .IE.EE?iz(gjaggilr?guzg:mmg 0 fdsd‘oo May Be
s . ed to Foes
(See criteria on back) M Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te P I Delete e %Chane ] Addition
NAME AHMED, TAHIR MD NAME
sTreeT aDoRESS | 1020 S GREENAWAY DR smeeraonress | GG DESTACADA AVE.”LLE
arv-s-2¢ | CORAL GABLES FL ov-size |CORAL. GhBLES FL  23i5&
TITLE v O Delete TITE [ Change [ Addition
NAME KRIEGER, BRUCE, MD NAME
streeT ADDRESS | 5406 N.E. 33RD AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
e ST B O Delete TILE ] change [ Addition
“RdiE T 7 '|'CHEDIAK, ALEJANDRO'MD~—~""" 77 - Roname : T : ‘
STREET ADDRESS | 440 SAN SERVANDO AVE. STREET ADDRESS
CHTY-ST-2P CORAL GABLES FL CITY-S1-2P
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiyY-8T-2IF
“TILE [ pelete TITLE fOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / 1410-01  (205) bTA-2L10

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytime Phone #

CR2E034 (10/00)



