‘ FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 18, 2008 8:00 am

- o of¢ e of¢
DOCUMENT # F04000000881 . (03-18-2008 90011 005 150.00
1. Entity Name
LUNG RX, INC.
BJIvs™
Principal Place of Business Mailing Address 4 U U 3
1077 KWY A1A 1110 SPRING STREET
SATELLITE BEACH, FL 32937 SILVER SPRING, MD 20910
S BT RIS NOND R
Suite. Apt. 1. etc. Sute. Apl.#. elc. 03112008  Chg-P CR2E034 {12/06)
Ciiy & State City & State 4. FEI Nummber Applied For
52-2225205 Not Applicable
L - countey e CoT Country 5. Ceriificate of Slatus Désired’ g ~§i"zg"$:’:;“°“al -
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHBLATT, MARTINE A
1077 HWY A1A Straet Address (P.Q. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
Cily FL l Zip Code

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of regislered agent. - '

SIGNATURE
Sigratues, tvpod ar printed name of registered agenl and Title o appheable, [NCTE- Rogistersd Agenl Sigralure reguinad when rainslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE cp 7 Delete e (D change [T Acdiion
NAME ROTHBLATT, MARTINE A HAME
SIREET ADDRESS | 1077 HWY A1A . STBEET ADDRESS
CHY-S7-2IP SATELLITE BEACH, FL 32937 ciry-s1-21P
e VvCs 1 Delete: 1L Secreta ry [¥ Change [ Addition
HAME MAHON, PAUL A NesE Mahon, Paul A, 7
SIRLETADDRESS | 1735 CONNECTICUT AVE., NW smerao0ess | 1738 Connectic wt Arenwe , £
onv-stZf | WASHINGTON, DC 20009 Cs b Washing Pon . BL. ROOO G
4
1TLE D 3 Delele TIE [ Change [ Addition
NAME FISHER, ANDREW J NAWE
STREET ADDRESS | 1735 CONNECTICUT AVE., NW - STREET ADDRESS
CIIY-ST.2IP WASHINGTON, DC 20009 CY-SI- 29
TIILE T O Detete TITLE O Crange ] Aadition
NAME FERRARI, JOHN M NAME
STREET ADORESS | 1110 SPRING STREET STREET ADDRESS
CITY-ST- 2P SILVER SPRING, MD 20910 CITy-ST-2IP
it O Delate TILE ) [1Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CIPr-§1-2IP CITY-ST-2IP
THnE O Delete fine [ Change  [] Addition
NAME HAME
SIRLET ADDRESS SIREET ADORESS
CITY-ST-2IP CiTe-S1-21p

12. | hereby certify that the information supplied with this filing doas nol qualify for the exemptions contained in Chapter 119. Florida Statutas. | further cerlify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have tha same legal sifect as if made under oath: that + am an officer or direclor
of the corporation o the receiver or rustee ampowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachmeniwilh an address with all other like empoweread.

SIGNATURE:

R PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




