t

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # V34304 ecretary of State
1. Entity Name 04-16-2003 90183 025 ***150.00
FLORIDA PULMONARY CONSULTANTS, P.A.
Principal Place of Business Mailing Address
400 WEST MORSE BLVD. 400 WEST MORSE BLVD.
STE 10 STE 10t
WINTER PARK FL 32789 WINTER PARK FL 32788
2. Principal Place of Business 3. Mailing Address b

Suite, Aot. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For

59-31 12245 Not Applicable
“p - Eountry 2 Country 5. Certificate of Status Desired O $8.75 Additicnal
- - - — - v _ ) i Fee Required
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

FAHIK, FAISAL A
400 WEST MORSE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

WINTER PARK FL 32789 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida™I am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
= FILE NOW!t FEE IS $150.00
- . 9. Election Campaign Financin
. After May 1, 2003 -Fe_e will be $550.00 Trust Fund C:ntr?but'\on. ° 0 igj—gjqch;aezf ¢
Mak® Check Payable to Florida Department of State )
h 1§
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P 1 Dslete TMLE [ Change ] Addition
NAME FAHIK, FAISAL A NAME
sTReeT AopRess | 400 W. MORSE BLVDD., STE. 101 STREET ADDRESS
CiTY-5T-ZIP WINTER PARK FL 32789 CITY-§T-21P
TIE [ Detete i TImLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE T T  DOoelee T TITLE o O change [ Addition~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FILE O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )
TILE 3 pelete TITLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE . [ pekete TITLE (3 change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP

12. | hereby certify thal the informatijefi supplie with this filing-does not gualify for the exernption stated in Section 119.07(2)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supgglemental re i 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 recglver or trustee required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmént with an addrn .
SIGNATURE: _/BICHATRNREOIRE (Foyea Fakitl md. “)is 40y 1905447

7 Euwﬁnn T\'PEWRW MENGE SIGATNG GFFICER OR DIRECTOR Das | Daytime Phana #
4

AY 991600

CR2E034 (10/02)



