2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21611

i. Entity Name

PULMONARY & DRUGS ASSOCIATES, INC

Principal Place of Business

. -~ SW 24TH ST
fFL 33165

Mailing Address

10790 SW 24TH ST
MIAMI FL 33165-2498
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DG NOT WRITE IN THIS SPACE

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90113 011 ***150.00

834290

RN

City & State = ~ = = City & State . - —— - -4.. FEI Number ~65 03 0853’- - e --| -{Appiied For
2 Not Applicable
N . l L. ‘_,
2 Courtry Zp Country 5. Certificale 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
a
¥T¥redo G. Duran
DURAN, ALFREDO G. Street Address (P.O. Box Numnber is Not Acceptable
MUSEUM TOWER, SUITE 2200 Suite 1400, Terremark Center
150 WEST FLAGLER STREET 2601 So. Bayshore Drive
MIAM) FL 33130 - =
Y Miami FL | %8933
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and btle if applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE VPD 3 Delese me . s | VPD A Clange [ Addition
NAME HEVIA, JACQUELINE NAME Hevia, Jacqueline JrOPES?

sTREET ADDRESS | 10790 CORAL WAY STREET ADDRESS 2410 é -W. 6th St.

CITY-ST-7IP MIAMI FL 33165 CITY-ST-2 Miami, Flor ida 33135

i3 PDST [ Delete TME (JChange [ Addilion
NAME NESPEREIRA, CLARA NAME

STREETADDRESS | 12645 SW43RD ST - -~ - —-omev - — STREET ADDRESS - [ - - = - -

CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP )

TLE VsD {1 Detete TILE vVSD O Change [ Additian
NAME NESPEREIRA, JORGE G NAME Negpereira, Jorge G. fopfeH

STREET ADDRESS | $0790 CORAL WAY sweeraooress | 4391 S.W. lst Street

Oy -ST-21P MIAM! FL 33165 CITy-§T-21P Miami, F1 33134

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CiTY-57-2IP

TITLE [ Gelete TITLE . X [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST- 2P CITY-5T-2

TITLE [ Delete TIME [ Change [ Addition
NAME b NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-31-2IP

13. | hereby certify that the informal
indicatad on this report or supp

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an att

SIGNATURE;

SIGNATURE A

jth an

ddress, wjth all ather like empowered.

~ . TR ims e

oo s 225-0181

ED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

/ Gate

Daytime Phone #

CR2E034 {9/99)



