2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L91971 Apr 25,2001 8:00 am

1. Entity Name

TOTAL RESPIRATORY SERVICES, INC. ecretary of State

04-25-2001 90146 050 ***150.00

Pringipal Place of Business Mailing Address
7012 SW 13TH ST 7012 SW 13TH ST
MIAMI FL 33144 STE 110
us MIAMI FL 33144

us
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Suite, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE

Wﬁ%/ pwm}? C\tyﬂ&ySta/tewﬂ/ Fwﬁ /ﬁ’?— 4, FEl Numher 65‘0205995 Applied For

Mot Applicable

Zip;} /&7 COUN; ,/7" épg / ;_’_7 mes "4 5. Certificate of Status Desired ! ?g—g?qg?:;ﬁonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CRUZ-PERAZA, JOSE M S G275

7012 SW 13TH ST Street A dg;ssg—’jo, Box/Nybbew Not’/yie?blegr

MIAMI FL 33144

M)A FL23127

8. The above named entity submils this statem,

5/0f changing its registered office or registered agent, or both, in the State of Florida.

— -y 22/

/Sﬁature W ar pnnted)(mc of r?é\slered ay(r and ttte it appyﬁ: {NOTE: Registered Agen! signature required when renstating) DATE

SIGNATURE

9. This corporation is eligible tgsatlsfy its Inlang\ble 4 FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wili be $550.00 ) Trust Fund Contribution 0 Add-ed mhg?éfe
(See criteria on back) O Make Check Payab e to Depattment of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE 5/_],/)/[6, . [A Change [ Addition
HAME CRUZ-PERAZA, JOSE NAME e
STREETADDRESS | 7200 NW 19TH ST STE 110 STREET ADDRESS lbd Vw }‘f
orv-stze | MIAML FL 33126 CIFY-ST-2IP AU AM ) /’L«Uﬂ!pﬁ g Z/;l 7
TITLE [ Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-21p
TITLE (] Detete TITLE [Tichange ] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CIY-ST-21P CITY-ST-121P
TITLE ] pelete TLE [(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTeE 1 Delete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus ang-gficurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t

of the corporation or the receive ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ered.
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