2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO6864 May 15, 2000 8:00 am
. Entity Name
r f
PULMONICS OF :FLORIDA, INC. Secretary of State
L . ) 05-15-2000 90156 010 ***150.00
Principal Ptace of éusir}.ess T Mailing Address
1419 W WATERS AVENUE 1419 W WATERS AVENUE
SUITE 120 SUITE 120
TAMPA FL 33604 TAMPA FL 33604-289%
us us
T > RN A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5G-2Y675Y
City & State City & State 4. FE| Number __59:2435954" Applied For
Not Applicable
Zip Country Zin Country 5. Cerlilicate of Status Desired O $8'75 ﬁ_\dditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELLANA’ MAX G. Streat Address {PO. Box Number is Not Acceptable)
1419 W. WATERS AVE
STE 120
TAMPA FL 33604 City FL Zip Code

8. The above name: fity submits thiglstatemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT ;
ﬁgnmum, typad qurinled narme of r#ﬂid agent and title f applicable (NOTE: Regstered Agent signalure required when renstating) / DATE /
~This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
i . 10. Election Cam n Financin
% Tax ling requirement and eiecis to do $0. After MAY 1, 2000 Fee will be $550.00 Blecton Campaign Fhancing - $5.00 may 8o
. .+ {Seo.criteria on back) (| Make Check Payable to Department of State
B | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ balate TITLE Ol change (] Addition ! -
NAME ABELLANA, MAX G. NAME
sTreev a0orEss | 1419 W, WATERS AVE, STE 120 STREET ADDRESS "
CITY-ST-2/P- TAMPA FL33604. . CITY-ST-ZIP
1T

TIILE [ etete TE [ Crange ] Addition | ©
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-87-2P

JITLE O celete e ] Change  [C] Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS o )
CITY-5T-21p CITY-ST-2P

TIILE (] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-7F CITY-ST-2IF

TIE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trust powered (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with.2  all other like empowered.

SIGNATURE: n C,//A‘?/Aé /J’/B) 3 /--oc?f (¥

aiili ™
SIGNATUAE ARDTY EHGNING OFFICER OR OIRECTOR Date Daytima Phong #




