2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34304 Apr 19,2001 8:00 am
1. Entity Name
FLORIDA PULMONARY CONSULTANTS, P.A ecreta ) of State
e 04-19-2001 900357 041 ***150.00
Principal Place of Business Mailing Address
400 WEST MORSE, BLVD. 400 WEST MORSE BLVD.
STE 101 STE 101 LY )
WINTER PARK FL 32789 WINTER PARK FL 32789 . U q U tj b 1
us us
Suite, Apt. #, stc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59_3 1 12245 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8-19 Additional
Fee Required
T =—" = g, Name and Address of Current Registered Agent™ ™ - R - - 7. Mame and Address'of New Registered Agent” -~ =~ ~
Name
FAKIH' FAISAL A. Street Address {P.C. Box Number is Not Acceptable)
400 WEST MORSE BLVD.
SUITE 101
WINTER PARK FL 32789 o FL 7 Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating] DATE
. Thi isty its Intangibl Fl " 150.00 . N '
9 Ih:sfﬁprporat|qn is ergltglalj ;Teig?;éz Sr; angible At :.‘EA;I?V:ON FFEE ?9;“$b 505050 0 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement & : er , ee will be $550. Trust Fund Contribution, O  AddedtoFees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE CJchange [ Additicn
NAME FAKIH, FAISAL A. NAME
STREET ADDRESS 400 W MOHSE BLVD 101 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CiTy-S7-2IP
TITLE VPD O elete MLE [ Change [ Addition
NAME STEVENSON, DENNIS R. NAME
STREET ADORESS | 400 W MORSE BLVD 11 STREET ADDRESS
CiTY-8T-2iP WINTEH PARK FL 32789 CiTy-§7-21P °
me. | TD L . Doete. . me ‘ - . Ochange O Addi(ioq’
HAME RODRIGUEZ, ANTONIO L NAME
STREE? ADDRESS | 400 W MORSE BLVD 14 STREET ADDRESS
CITY-ST-ZiP WINTER PARK Fl. 32789 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE [ celete TITLE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-ST-2IP
TNLE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informpkti supgyied with this filipagoes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily thal the infermation
indicated on this report or sabplemental feport is lrug#And adcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the g#ceiver or trusjee empowgfred to exbcule this repent as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an gdpsss, win all other Jikedempowered.
SIGNATURE: k / ‘-H, 11/01 WT- 740 -5447

"Date Daytime Phone #

e’ JFrICER Se.DiaseToR

‘_'A
p— h— . M — b LT

CR2E034 (10/00)



