2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34304 FILED
1. Enty Name May 03, 2000 8:00 am
FLORIDA PULMONARY CONSULTANTS, P.A. Se cretary of State
05-03-2000 90023 042 ***150.00
Principat Place of Business Mailing Address
400 WEST MORSE BLVD. 400 WEST MORSE BLVD.
STE 101 STE 101
WINTER PARK FL 32789 WINTER PARK FL 327894259
us us
R v AR AR ARG ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59-31 12245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g’;asqﬁggmna'
6. Name and Address of Current Registered Agent B o ~ 7. Name and Address of New Registered Agent
tlame
FAKIH, FAISAL A. Street Address (P.C. Box Number is Not Acceptable}
400 WEST MORSE BLVD.
SUITE 101
WINTER PARK FL 32789 o FL [z 0o

8. The above named entity submits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of regustered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligiole to satisfy its intangibie FILE NOW1! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O velete TMLE [ Change [ Addition
NAME FAKIH, FAISAL A. NAME

STREET ADDRESS

sTReeT A0DRESS | 400 W MORSE BLVD 101

CHY-ST-27IP WINTER PARK FL 32789 CiTy-S1-2P
TMLE VPD [J Delete TILE (Jchange  [J Addition
NAME STEVENSON, DENNIS R. NAME

STREET ABDRESS

STReeT ADDRESS | 400 W MORSE BLVD 101

LT -57-20P WINTER PARK FL 32789 CATY-ST-7F . _ L o
e 1 [1] N ] Dslete TITLE ’ ' [ Change [ Addition
HAME RODRIGUEZ, ANTONIO L NAME '

srreer ADDRESS | 400 W MORSE BLVD 101 STREET ADORESS

CITY-87-71P WINTER PARK FL 32789 CTY-s7-2IP

TILE 1 pelete TIME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S8T-ZIP

TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S8T-ZIP

ME O Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerpe eport 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
2 b report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
d.

Ao Hleolss W7 2up-547

ICER CR DIBECTO! Ly Data Daytime Phona #
rolsel Faxda i

CR2E0D34 (9/99}



