2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

S53570

MIAMI BEACH PULMONOLOGISTS, P.A.

Secretary of State

01-15-2003 90231 031 ***150.00

Principal Place of Business
9% MOUNT SINAI MEDICAL CENTER

4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR
MIAMI BEACH FL 33140

Malling Address
% MOUNT SINAI MEDICAL CENTER

4300 ALTON ROAD. BLUM BLDG.. 4TH FLOOR
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

ARER AR OGN TR

Suile, Apt. #, efc.

Suite, Apt. #, eic.

[} CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 63665 Applied For
6502 Mot Applicable
& Country dp Country 5. Certificate of Status Desired O $8.75 Additional
. - o o~ o - — - - .- Fea.Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED’ TAHIR MD Street Add (P.C. Bex Nurnber is N;l Acceptable)
res ress (P.C. Bex Nu ri ceptable
629 DESTACADA AVENUE
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaturs, typsad or printed name of regisierad agent and title if applicable.

{NOTE: Ragistarad Agent signature raquired when reinstating)

DATE

" FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME [ O Delete TLE O Change (] Addition
NAME AHMED, TAHIR MD RAME

stReer anoress | 629 DESTACADA AVENUE STREET ADDRESS

orv-st-z¢ | CORAL GABLES FL 33156 - CITY-51-2IP

TITLE ) O celete THLE [ Change [ Addition
NAME KRIEGER, BRUCE, MD NAME

sTReET ADDRESS | 5400 N.E. 33RD AVENUE STREET ADDRESS

orv-st-zp |FT. LAUDERDALE FL _ - _[ cmv-st-ze o e

TILE ST 1 Delete TITLE [Jchange [0 Addition
NAME CHEDIAK, ALEJANDRO MD NAME

sTReeT ADoRess | 440 SAN SERVANDO AVE. STREET ADRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP

TILE O Delete TITLE v CJcrange AT Bacition
HAME NAME e AN DO CtARCIA M

STREET ADDRESS STREETADDRESS | 480 %) (15 TER.

CITY-ST-ZP CITY-5T-2IP MIAM)|, FiL. 23576

TITLE O Gelete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete e ™ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaWess, with all other like empowered,
i = INVVJSY ; = P [
SIGNATURE: QWQE 2YQUIRED

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytime Phone #

P |

[FIVTSE V. V]

L]

CR2E034 (10/02)




