FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOB807 ecretary of State
1. Entity Name ' 04-14-2003 20743 009 ***150.00
OXYGEN & PULMONARY SPECIALTIES, INC.
Principal Place of Business Maliling Address
1901 SW 101ST AVE ' H085-NE—HSFH-6T
BAY C : -G
MIRAMAR FL 33025 WA -Fgee—
- ’ WEAR AR AR
2, Principal Place of Business 3. Mailing Address
i 15821 S.W. 6lst St.
Suite, Apt. #, etc. . Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State ‘ City & State a. FEI Number Applied For
Davie, FL 650137192 Not Applicable
Zip Country Zip Country = ! $3_75 Additional
33331 USA 5. Certificate of Status Desired O Pee Requirecli 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName Lo ) —— }
MENENDEZ’ ALBERT ) Street Address (P.O. Box Number is Not Acceptable)
15821 SW 61ST STREET
DAVIE FL 33331
City FL Zip Code

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

+

SIGNATURE
Signature. typsd or printed name of registered agent and title if applicabla (NOTE: Registered Agenl signaturs required when rainstating} DATE
FILE NOW!! FEE IS $150.00 .~ ) N ‘
A ! 9. Election C Fi
After May 1, 2009 Fee will be $550.00 it oo "0 0 a0 ey o
Make Check Payable to Florida Department of State )
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -|D O Delete TITLE [l Change [ Addition
NAME MENENDEZ, ALBERT NAME
STREET ADORESS | 15821 SW 61S8T STREET STREET ADDRESS
CITY-§T-21P DAVIE FL 33331 CIY-ST-2IP
TITLE D O pelete TITLE [JcChange  [] Addition
N CAMACHO, ALBERTO e
STREET ADDRESS | 1761 SW 53RD AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTA'HON FL CITY-§7-2IP
TITLE O pelete THLE [ Change  [] Acdition
NAME . ) R R ) .
STREET ADDRESS ’ STREET ADCRESS
oITY-§T-21P CITY-§T-21P
TILE } 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete THLE [ Change . [J Addition
NAME ’ NAME - :
STREET ADDRESS . ’ STREET ADDRESS ’
CITY-S8T- 2P ' ‘ - CIvY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further geriify that 1he 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 ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem W\lh n add} s, with gdf other li powered.

SIGNATURE: \/ 2ZAEQUATRERD Menendez /%‘//'03 954-537-1710

SIGNATURE AND TYPED OR PRW NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

3
:

AY

CR2E034 (10/02)



