FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

FROFIT FLORIDA DEPARTMENT QF STATE
LSS, s Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cret al'y Of State

DOCUMENT # L06807 (6)

1. Corporation Name

OXYGEN & PULMONARY SPECIALTIES, INC.

IRV

Principal Place of Business Mailing Address
9700 FOREST DRIVE 9700 FOREST DRIVE
MIRAMAR FL 33025 : MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified B
08/04/1989 .

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[22] 1901 S.W. 101lst Ave. |3 1065 N.E. 125th St. 650137192 Not Applicable
Suile, Apt. 4, etc. Suite, Apt. #, etc. _ ] ] $8.75 Additional

E’ Bay ¢ ;I Ste. 317 5. Certificate of Status Desired [} Fee Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
§| Miramar, FL ;‘ North Miami, FL Trust Fund Contribution || Added to Fees
Zp _ Country Zip Counlry ' 8. This corporation owes or has paid the current vear Intangible
m 33025 ;E-I USA ~2;| 33161 E‘ USA Persanal Property Tax due June 30, Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MENENDEZ, ALBERT 61] Name
9700 FOREST DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
a3
84| City ' FL lss| TpCods

11. Pursuant 1o the provisions of Sectiens 607,0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such changgovsua;l aug]orsized by the corporation's board of directors. 1 hereby accept the appointment as registered
, Florida Staf

agent. | am familiar with, and aceept the obligatlons of, Section 607. tutes.,

SIGNATURE . _
Signature. typed o priniad i of registered agent and title i€ applicable, (NCTE: Registarad Agent signalure required when rainstating) DATE

12, QOFFICERS AND DIRECTORS ;13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
ME D T DELETE 11TINE T 1change  [J Addition
NAME MENENDEZ, ALBERT 12 NAME
streT aooeess | 9700 FOREST DRIVE 1.3 STREET ADDRESS
Qry-sT-IP MIRAMAR FL 1.4 CITY-ST- 2P o
TITLE D LI DELETE 2.1 TITLE [ TChange [T Addition
NAME CAMACHO, ALBERTO 22 NAME
smeeTaporess | 1761 SW 53RD AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 2.4 CITY-§T-7IP _ L. L. _
LE [T GELETE 3LTLE [ crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S5T-2IP 3.4, CITY-ST-ZiP
TIME [F DeLETE 41TITLE [T cChenge [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.2 STREET ADDRESS
CiTY-S1- 2P 4.4 CITY-5T-2IP . S
TITLE L] DELETE 51 TLE L] Chamge [_] Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADERESS
CITY -5T-2IP 5.4 CITY-ST-2IP P
TITLE ] DELETE 5.1 TITLE [ Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP e
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shali have the same legat effect as if mada under oath; that | am an
officer or dector of the Gorporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ar Block 13 if changed, ar on an attachment with an adckess.

SIGNATURE: FESANEZE REQUATYST Menendez, Ve /. ALFF  (954y597- 1910

CR2E034 (10/97)



