e FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-03-2007 920046 030 ***150.00
DOCUMENT # F04000000881
1. Entity Name
LUNG RX, INC.
\U

Principal Place of Businass Mailing Address Q“ 1“ 310
1077 HWY A1A 1110 SPRING STREET .
SATELLITE BEACH, FL 32937 SILVER SPRING, MD 20910 )
S S AL AR

Suite, Apl. #, elc. Suile, Apt. #, alc. 04302067 Chg-P CR2E034 (12/06)

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

52-2225205 Nal Applicable
Zip Country Zip Country 5. Cerificate of Status Dasired 0 E:;gesqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROTHBLATT, MARTINE A
1077 HWY A1A Street Address {P.O. Box Number is Not Acceptabie)

SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named entity submits this stalament for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE Ly
Signaturey .Igpled ar pnniad name of registerad agant and bile f applcanle (NOTE Regestersq Agenl ignalture requited when reinstanng) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP i T Delete TILE [ Change (7 Addition
NAME ROTHBLATT, MARTINE A NAME
STREET ACDRESS | 1077 HWY A1A STREET ADDRESS
CIry-S1-2IP SATELUTE BEACH, FL 32937 CITY-51-21P
Ti7LE VCS 1 perete TITLE [ Change [ Addilion
NAME MAHON, PALIL A NAME
STREET ADDRESS | 1735 CONNECTICUT AVE., NW STREET ADDRESS
CITy-81.212 WASHINGTON, DC 20009 CITy-81-21p
TITLE D [ Derzte TITLE [ Change [ Addition
NAME FISHER, ANDREW J NAME
STREET ADDRESS | 1735 CONNECTICUT AVE., NW STREET ADDRESS
CITY-ST-2IP WASHINGTON, DC 20009 CIrY-§1-21P N
T [ Delete TILE Treasurenr , Clchange (& hddion
NAME NAME Tohn M, Fernrar:
STREET ADDRESS seeTaopress | L0 S p ring Stree
CITY-ST-2iP CITY-§T-2P e Yer Spop.ne, /q”( 20410
TILE [ oelete TITLE ’ 4 [ thange (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE O oeiete 13 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CATY-ST-2IP

12. | hereby certify that the information supplied with thiggfili
indicated on this report or supplemental report is i,
ol tha corporation or the receiver or lrustee empo:
changed, or on an attachment with an address,

SIGNATURE:

doss not quglily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate apd that my signature shall have the same legal effect as if n?der oath: that | am an officer or director

ed|to execute this raport as required by Chapter 807, Florida Statules; and that nape appears in Block 10 or Block 11 i
ith all pther like enfipowered ~

[u 4 rracri Lfgefoz
Tilo p~

SIGNATURE AND TYPED OR P tlTEU NAME OF SIGNING OFFICER OR DIRECTOR I*:z Daylune Phone #




