2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40172 FILED
1. Ently Name Mar 10, 2000 8:00 am
SOUTH FLORIDA PULMONARY & CRITICAL CARE ASSOCIAT Secretary of State
03-10-2000 90016 012 ***150.00
Principal Place of Business Mailing Address
% ANDRES A. REDONDO % ANDRES A. REDONDO
2601 SW 37TH AVE STE 604 2601 SW 37TH AVE STE 604
MiAMI FL 33133 MIAMI FL 331332750
e s AR AP IR HORAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
65—0081041 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'giﬁfgg“mal
%. Name and Address of Current Registerad -Agent =~ 7. Mame and Address of New Reglstered Agemt
' Name
JORGE SANCHEZ'MASIQUES' MD Street Address (P.C. Box Number is Not Acceptable)
2601 SW 37TH AVE STE 802 '
MIAM! FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, Typad of printed name of registered agent and utle i applcable. (NQTE: Registerad Aganl sgnatuce raguitad when reinstating) DATE
9, _Trhis Forporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may Bo
ax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME SANCHEZ-MASIQUES, JORGE NAME
STREET ADDRESS | 13625 S.W. 92 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CIY-5T-21P
TITLE D [ pelete TITLE [JChange  [J Addition
NAME, REDONDO, AMDRES A NAME
street anoRess | 8860 S.W. 60 AVE. STREET ADORESS
orv-s1-20 | MIAMI FL CIFY-ST-ZP
TITLE - “ O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE O Delete THE O ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R I CITY-ST-ZP
MLE 4 1 Delete TITLE []cChenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE {7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP

prrfation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
subplemental report 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
Biver or trustee gapowered 0 éxeCute this report as required by Chapter 604, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

13. | hereby certify thal
indicated on this ref
of the corporation &

changed., or on an &l .2 e' 7 , ,
SIGNATURE: |/ Y et N 2000

Date ) \ Dayime Phone #

CR2E034 (9/99)



