2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 13578 Feb 05, 2000 8:00 am

1. Entity Name S
_ ecretary of State
Z PULMONARY PRESCRIPTION PROVIDERS, INC.

. 02-05-2000 90050 015 ***150.00

Principal Place of Business Mailing Address

3129 W HALL BEACH BLVD 3129 W HALL BEACH BLVD

#106 . #106
- PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009

T S RO WM AR W
B Suite, Apt. #, etc. o Suite. Apt. #, etc. ] A DG NOT WRITE IN THIS SPACE
; City & State T | cCiy & State - 4 FEINumber  ee oEnt0 i } mpp\ied For
F ) INot ERTO
; ap C;ountry Zp Country 5. Cerlificate of Status Desired O $8'75 l_\ddilional
i . i Fee Fiequrlred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ] Name . _
HELFAN, STEVEN B. f ‘ . : Street Address (P.0. Box Number is Not Acceptable)
4024 N OCEAN DR \ o : .

i HOLLYWOOD FL 33019
5 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.

SIGNATURE :
Sigrature, typed or prir_nad name of registered agent and tide if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
. . v 4 . . 4 N . "'
| 9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Campaign Financing © $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
g€ 1 ¢ 1 Trust Fund Contribution. Added to Fees
(See criterfa on back) Make Check Payable to Department of State
1. . \ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
i L P/S J . : O Delete e [IChange [°°
] e HELFAN MARJORIE Lo A NAME
{ STREET ADDRESS 4024 N OCEAN DR STREET ADDRESS
b CITY-ST-ZiP HOLLYWOOD FL 33018 CITY-ST-21P
t e
i TIIE VP [ Delete TILE [ Change [ **--
i NAME SCHATZMAN; SOPHIE HAME
i STREET ADDRESS | 2219 NW 202ND ST STREET ADCRESS
E’ ITY-ST- TP N. MIAMI FL 33180 CITY-ST-21P
i TIMLE _ : O celere TIILE . [ Change [ Addition
f 7 R ' ‘ Cotme Eeem o ME - e T el e il
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ) Delets TITLE O crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP . CITY-5T-Z21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME , HAME
STREET ADDRESS ' STREET ADDRESS
Giry-S1-21P CITY-ST-2IP
TITLE ) : [ Delete TITLE {7 change [ Addition
NAME ) ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged, or on an attachment with an address, with all other like empowere M‘J—O K IE- ,‘h"'_l" F7A,/
PRES I/ Ye0 91 o - o022

SIGNATURE: Date Dayhme Phong #




